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AWARDS FOR OUTSTANDING 
PAPERS PUBLISHED IN 
THE JOURNAL 


The [Editorial Board and the Journal Com- 
mittee held a joint meeting recently to select the 
outstanding papers published in the Illinois 
Medical Journal during the 1948-1949 fiscal 
year. Consideration was given to papers pub- 
lished from July 1948 through June 1949. In 
keeping with previous regulations, the papers 
were considered in two classes: (a) for the best 
paper from a literary standpoint and (b) for 
the most outstanding original work presented 
in a paper or scientific editorial. 

As previously stated, papers written by mem- 
bers of the Illinois State Medical Society were 
the only ones eligible for the awards. The joint 
committee discovered that many fine papers had 
been published during the year, and it was a 
difficult task indeed to determine which were en- 
titled to the prizes. 

Papers were considered under a plan previous- 
ly agreed upon by the group. 

. What does the article contribute scientifically ? 
2. How easy is it to read? 

5. The construction and grammar 
. With what authority does the author speak? 
(bibliography, research, etc) 
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Kach member of this joint committee had been 
going over all papers and scientific editorials for 
several weeks prior to the meeting and each in 
turn listed those which they thought were worthy 
of a more critical consideration. After a con- 
siderable amount of discussion and the final vote 
was taken, the following awards were made: 

Class A — the best written article . 
“Intrathecal Therapy Contraindicated for Men- 
ingitis” ; | j 

Archibald L. Hoyne, Chicago, published in the 

November 1948 issue of the Journal. 

Class B — outstanding original work 
“The Clinical Interpretation of Sternal Punc- 
ture” . . 

Paul L. Bedinger and Louis R. Limarzi, Chi- 

cago, published in the December, 1948 issue 

of the Journal. 

In view of the fact that many papers were of 
high class and were seriously considered for the 
awards, it was generally agreed that the joint 
committee would recommend to the Council that 
in future years instead of giving cash awards, 
certificates or medals should be given, somewhat 
similar to the awards given each year during 
the annual meeting to the outstanding scientific 
exhibits prepared by members of the Society. 

It was the desire of all members present at 
this meeting that more publicity be given in the 





Winners of Wlinois Medical Journal Awards THAD oe 
Archibald L. Hoyne Paul L. Bedinger Louls R. Limarzi 


Journa) relative to the type of papers that are 
desired for publication. Many articles during 
ie past year have been returned to authors be- 
cause they were too long, or for the reason that 
they were not considered as being of sufficient 
interest to the average reader of the Journal. 
Many of these were shortened and accepted later, 
while others were submitted to some of the 
speciality journals for publication. 

The Editorial Board and the Journa) Com- 
mittee are anxious to see members of the Society 
submit papers on timely subjects which will be 
of greater interest to the physicians of Illinois 
as a whole, rather than too highly technical 
papers of interest to a relatively small percent- 
age of the readers of the Journal. Likewise it is 
generally desired that we publish as many papers 
as possible in each issue of the Journal. With 
this in mind it seems quite obvious that papers 
need not be long to give the desired information. 

Those responsible for the publication of the 
Tlinois Medical Journal once more wish to thank 
the many authors for the fine papers which have 
been submitted for publication during the past 
year and likewise give assurance that all papers 
received will be given careful consideration in 
the future. 





Tuberculosis is preventable and eradicable. 
In the United States it causes one death every 
nine minutes. Illinois needs 3000 additional 


sanitarium beds. 
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ACTH AND CORTISONE 

We will need to change many of our concepts 
of certain diseases. if cortisone and adrenocorti- 
cotropin (ACTH) live up to the expectations 
of present clinical evidence. From the reports 
to date, there has been nothing so dramatic in 
medicine. Few if any remedies have done so 
much in a short time. The compounds are 
being used in arthritis, gout, rheumatic fever, 
myasthenia gravis, depressive states, nephritis, 
psoriasis, pemphigus, lupus erythematosis, peri- 
arteritis nodosa, and other chronic diseases. 
Thus far, the results in general have been good. 
Time will tell, however, as all new products must 
be digested clinically before the final analysis. 
At any rate, we hope for the best. 

Premature publicity has led to a tremendous 
demand for these substances. This is unfortu- 
nate especially for physicians who are trying 
earnestly to evaluate the hormones and for 
victims of chronic and incurable ailments who 
must wait until the compounds become available 
generally. In this respect, “what we do not 
know, we do not miss” is applicable. On the 
other hand, premature publicity in this day and 
age can hardly be avoided when medical news 
is not kept within the profession but is shared by 
all. 

ACTH is obtained from the anterior lobe of 
the pituitary glands of hogs; cattle and sheep 
pituitaries are not used because the yield is too 
small. According to Armour and Company, it 
takes about 400,000 hog pituitaries to make a 
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pound of ACHT and, at the present production 
rate, approximately 60 pounds can be made an- 
nually. From this amount it is possible to 
obtain 2,800,000 ten-milligram dose units. But 
since the daily starting dose in arthritis is ap- 
proximately 100 mg., it is obvious that much 
more will be needed. Furthermore, ACHT is 
not curative; unless a maintenance dose is con- 
tinued, symptoms return. As it now stands 
there will not be enough to treat all of our 
arthritic patients, let alone victims of other dis- 
eases. It has been estimated that production 
must increase from five to ten thousand times the 
present rate to supply the current demand. 

Research is being conducted to increase the 
yield, to experiment with smaller doses, and 
to synthesize ACTH. Insulin has resisted syn- 
thesis for over 25 years and if ACTH follows 
suit, little can be expected along this line. The 
solution may be found through cortisone, how- 
ever, which is being investigated with equal 
vigor. This secretion is extracted with difficulty 
from ox bile but there are other sources (yams 
and strophanthus seeds) that may increase the 
output tremendously. Furthermore, the adrenal 
cortex produces twenty-eight distinct steroids 
and it is possible that some of these chemicals 
may have an action similar to cortisone. The 
real answer lies in chemistry because a synthetic 
product would solve the manufacturing prob- 
lem and place the drugs within reach of the 
average pocketbook. 

At the present time the remedies are not 
available for treatment except in certain re- 
search centers and on carefully selected patients. 
This is understandable because the hormones are 
as potent as they are scare. They have, in addi- 
tion to their action on the connective tissue, a 
definite metabolic effect on the body which will 
require careful evaluation. Euphoria is a fre- 
quent accompaniment and the electrolytic bal- 
ance is altered. It is possible that other phys- 
iological changes occur especially when admin- 
istered over a long period of time. 





AS THEY SEE IT 

The British system of socialized medicine has 
presented many problems to the specialists and 
general practitioners of England. From time to 
time their difficulties are aired in the medical 
journals; some are in a humorous vein, others 
are more serious, but we hope not indicative of 
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the hand writing on the wall. In the September 
3, 1949, issue of the British Medical Journal 
several examples are to be found in the section 
for “Correspondence” and “Questions Answered.” 
In one of these, the following argument is used 
by a practitioner who is irate because he cannot 
be his own doctor: 

“Tf any notice is taken of the Minister’s ruling 
it will be particularly unfair to the doctor prac- 
tising in an isolated village, for it will mean that 
he alone of all the village is denied the benefits 
of the Health Service, while still being obliged to 
pay for it in stamps and taxation. It will also 
be unfair to the man who knows that his own 
treatment is the best available in the district 
(and in spite of this Government’s exaltation of 
mediocrity for its own sake there must usually be 
a best). Is he to be compelled to accept second 
best or pay for his medicine? This seems very 
far removed from the Minister’s rosy promises.” 

Another question centers about a specialist who 
is befuddled about the regulations governing 
the payment of mileage. “I am a full-time sur- 
geon living ‘out’ three miles from the hospital. 
I am obliged to travel daily at least once and 
am on duty every third twenty-four hours for 
emergencies. There is also domiciliary work. 
Am I entitled to call myself a ‘regular’ user and 
to receive £52 per annum and 314d. per mile 
over 2,000 miles? If not, to what am I en- 
titled?” The answer to his question at first 
reminded us of Army regulations. But, as we 
continued, the answer became more and more 
complex. It is too long to include in this edi- 
torial but we might add that Army regulations 
were never this complicated. To learn the rules 
and regulations, benefits and privileges of social- 
ized medicine would require another year in 
medical school, unless, of course, an expert 
could be hired as we now do in computing our 
income tax. Up until this time we have been 
aware of the problems associated with keeping 
detailed records on patients but this business 
of doing the same with mileage is a horse of 
another color. 

A suggestion also was made that the profes- 
sion would fare better if it were organized as 
a medical trade union. They cite Webbs’ defini- 
tion of trade unionism: “A trade union as we 
understand the term is a continuous association 
of wage-earners for the purpose of maintaining 
or improving the conditions of their employ- 
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ment. The purpose of the trade union is the 
protection of the standard of life—that is to 
say, the organized resistance to any innovation 
likely to tend to the degradation of the wage- 
earners.” The argument continues and the ad- 
vantages are cited. It boiled down to the fact 
that the medical profession at it stood was “‘ma- 
terially impotent in our negotiations with the 
Government.” The writer then became more 
practical by acknowledging that “we, too, are 
workers, or wage-earners, in the full sense of 
the word. Let us organize ourselves according- 
ly.” 

Physicians, in general, abhor the idea of being 
unionized as a trade. But anything is possible, 
of course, when conditions become so desperate 
that a choice must be made to survive. 





ACTIVITIES OF COMMITTEE ON 
MEDICAL HISTORY 

The Committee on Medical History is en- 
gaged in assembling data for the use of who- 
ever is finally selected to write the next volume 
of medical history. Miss Ella Salmonsen, medi- 
cal librarian at the John Crerar Library, is in 
charge of this work. She is assisted by Miss 
Carr, librarian at Northwestern University Medi- 
cal School, and Miss Price, reference librarian at 
the same institution. Members of the Woman’s 
Auxiliary are also working on this. Among 
other things they are at the moment writing 
the history of medical journals. The Crerar 
Library has been made the official depository of 
historical material of the Illinois State Medical 
Society. 

The Committee needs histories of county medi- 
cal societies. We already have several. Dr. F. 
Garm Norbury recently sent one of the Morgan 
County Medical Society and also a history of 
Illinois Medical College, which at one time was 


located in Jacksonville. Both of these were 
edited by the late Dr. Carl E. Black. The high 


lights of medicine of Winnebago County were 
contributed by Dr. John H. Maloney. The his- 
tory of Warren County is being written by Dr. 
Charles P. Blair. The story of Will County 
has been completed by Dr. Marion H. Bowles. 
Dr. Leslie W. Young is beginning an account of 
Wayne County. Dr. Andy Hall has sent in a 
lot of interesting and valuable information re- 
garding his section of the state. Dr. E. B. 
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Montgomery of Quincy has sent in a great deal 
of material, some of which could probably have 
been acquired from no one except Dr. Mont- 
gomery. He has supplied the history of Adams 
and adjoining counties and the military tract 
and the history of obstetrics and gynecology in 
Adams County and other valuable material. Dr, 
Helga Ruud has written a story of the Woman’s 
Medical College in Chicago and an introduction 
to the history of medical women in Illinois. 

A number of counties have appointed _his- 
torians and, as indicated above, some of them 
have about completed their work. The Com- 
mittee is very anxious to hear from the others, 





MEDICAL ETHICS 

On June 4, 1850 the Illinois State Medical 
Society met in Springfield to reorganize. Hay- 
ing come to order in the State Library Room, Dr. 
Rudolphus Rouse of Peoria assumed the chair 
on the motion of Dr. Herrick of Chicago. That 
afternoon the House adopted a Constitution and 
By-Laws and elected officers for the coming year. 

These physicians set about, as their first order 
of business, the establishing of that intangible, 
elusive quality — ethics. Under high standards 
they waved the various banners of “The duties of 
physicians to their Patients” — this was first 
and foremost even as it is today. Then followed 
a list of the “Obligations of Patients to their 
Physicians”. However, these early men had no 
public relations bureau to publicize the public’s 
duty to physicians. These tireless family doctors 
said, hopefully, “A patient should never weary 
his physician with tedious detail of events or 
matters not appertaining to his disease”. 

Interesting sidelights on “The Duties of Phy- 
sicians to Each Other and to the Profession at 
Large” follow. Article One lists the duties for 
the support of professional character. Consulta- 
tions were important events in those days, and if 
the routine procedure advocated in 1850 were 
followed today, few chance remarks of one phy- 
sician about another would clutter the law courts 
of the country. 

“The Principles of Medical Ethics” have come 
down through the centuries from the Oath of 
Hippocrates. The various state societies have 
turned this writing of unwritten principles over 
to the American Medical Association. Revision 
has followed revision as new problems arose. 
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The Principles of Medical Ethics of the Amer- 
ican Medical Association which were adopted by 
the House of Delegates of the A.M.A. at the 
Atlantic City meeting in 1949 follow this article. 
Each member of this Society should read and 
study this material. The art of medicine is 
embodied in these principles, at it has been 
since the gods on Olympus gave mortals their 
first taste of the milk of human kindness. 


Certain changes have been made — the dis- 
semination of educational material is not ad- 
vertising — contracts are defined. 

The Principles of Medical Ethics will soon be 
available in booklet form, and each member of 
the Illinois State Medical Society may secure a 
copy by writing to the office of the Secretary, 
Monmouth. 


PRINCIPLES OF MEDICAL ETHICS 


CHAPTER I 


GENERAL PRINCIPLES 
Character of the Physician 
Secton 1—The prime object of the medical pro- 
fession is to render service to humanity; reward or 
financial gain is a subordinate consideration. Who- 
ever chooses this profession assumes the obligation 
to conduct himself in accord with its ideals. A physi- 
cian should be “an upright man, instructed in the 
art of healing.” He must keep himself pure in 
character and be diligent and conscientious in caring 
for the sick. As was said by Hippocrates, “He 
should also be modest, sober, patient, prompt to 
do his whole duty without anxiety; pious without 
going so far as superstition, conducting himself with 
propriety in his profession and in all the actions 
of his life.” 
THE PHYSICIAN’S RESPONSIBILITY 
Sec. 2—“The profession of medicine, having for 
its end the common good of mankind, knows 
nothing of national enmities of political strife, of 
sectarian dissensions. Disease and pain the sole 
conditions of its ministry, it is disquieted by no mis- 
givings concerning the justice and honesty of its 
client’s cause; but dispenses its peculiar benefits 
without stint or scruple, to men of every country, 
and party and rank, and religion, and to men of no 
religion at all.” 
GROUPS AND CLINICS 
Sec. 3—The ethical 
governing a group or clinic are exactly the same 
as those applicable to the individual. As a group 
or clinic is composed of individual physicians, each 
of whom, whether employer, employee or partner, 
is subject to the principles of ethics herein elabo- 


principles actuating and 
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rated, the uniting into a business or professional 
organization does not relieve them either individual- 
ly or as a group from the obligation they assume 
when entering the profession. 
ADVERTISING 

Sec. 4—Solicitation of patients, directly or in- 
directly, by a physician, by groups of physicians or 
by institutions or organizations is unethical. This 
priniciple protects the public from the advertiser 


and salesman of medical care by establishing an 
easily discernible and generally recognized distinc- 
tion between him and ethical physician. Among 


unethical practices are included the not always obvi- 
cus devices of furnishing or inspiring newspaper or 
magazine comments concerning cases in which the 
physician or group or institution has been, or is, 
concerned. Self laudations defy the traditions and 
lower the moral standard of the medical profession; 
they are an infraction of good taste and are disap- 
proved. 


EDUCATIONAL INFORMATION NOT 
ADVERTISING 

Sec. 5—Many people. literate and well educated, do 
not possess a special knowledge of medicine. Medi- 
cal books and journals are not easily accessible or 
readily understandable. 

The medical profession considers it ethical for 
a physician to meet the request of a component or 
constituent medical society to write, act or speak 
for general readers or audiences. The adaptability 
of medical material for presentation to the public 
may be perceived first by publishers, motion pic- 
ture producers or radio officials. 

These may offer to the physician opportunity to 
release to the public some article, exhibit or drawing. 
Refusal to release the material may be considered a 
refusal to perform a public service, yet compliance 
may bring the charge of self seeking or solicitation. 
In such circumstances, the physician should be 
guided by the decision of official agencies established 
through component and constituent medical organi- 
zations. 

A physician who desires to know whether, ethical- 
ly, he may engage in a project aimed at health edu- 
cation of the public should request the approval of 
the designated officer or committee of his county 
medical society. 

The most worthy and effective advertisement pos- 
sible, even for a young physician, especially among 
his brother physicians, is the establisment of a well 
merited reputation for professional ability and fidel- 
ity. This cannot be forced, but must be the outcome 
of character and conduct. The publication or circula- 
tion of simple professional cards is approved in 
some localities but is disapproved in others. Dis- 
regard of local customs and offenses against recog- 
nized ideals are unethical. 

The promise of radical cures or boasting of cures 
or of extraordinary skill or success is unethical. 

An institution may use means, approved by the 
medical profession in its own locality, to inform the 





public of its address and the special class, if any, 
of patients accommodated. 

PATENTS, COMMISSIONS, REBATES AND 

SECRET REMEDIES 

Sec. 6—An ethical physician will not receive re- 
muneration from patents on or the sale of surgical 
instruments, appliances and medicines, nor profit 
from a copyright on methods or procedures. The 
receipt of remuneration from patents or copyrights 
tempts the owners thereof to retard or inhibit re- 
search or to restrict the benefits derivable there- 
from to patients, the public or the medical profes- 
sion. The acceptance of rebates on prescriptions or 
appliances, or of commissions from attendants who 
aid in the care of patients is unethical. An ethical 
physician does not engage in barter or trade in the 
appliances, devices or remedies prescribed for pa- 
tients, but limits the sources of his professional 
income to professional services rendered only in the 
amount of his fee specifically announced to his patient 
at the time the service is rendered or in the form of 
a subsequent statement, and he should not accept 
additional compensation secretly or openly. directly or 
indirectly, from any other source. 

The prescription or dispensing by a physician of 
secret medicines or other secret remedial agents, of 
which he does not know the composition, or the manu- 
facture or promotion of their use is unethical. 

EVASION OF LEGAL RESTRICTIONS 

Sec. 7—An ethical physician will observe the laws 
regulating the practice of medicine and will not 
assist others to evade such laws. 

CHAPTER II 
DUTIES OF PHYSICIANS TO THEIR 
PATIENTS 
Standards, Usefulness, Nonsectarianism 

Sec. 1—In order that a physician may best serve 
his patients, he is expected to exalt the standards 
of his profession and to extend its sphere of useful- 
ness. To the same end, he should not base _ his 
practice on an exclusive dogma or a sectarian sys- 
tem, for “sects are implacable despots; to accept 
their thralldom is to take away all liberty from one’s 
action and thought.”* A sectarian or cultist as 
applied to medicine is one who alleges to follow or 
in his practice follows a dogma, tenet or principle 
based on the authority of its promulgator to the 
exclusion of demonstration and scientific experience. 
All voluntarily associated activities with cultists are un- 
ethical. A consultation with a cultist is a futile 
gesture if the cultist is assumed to have the same 
high grade of knowledge, training and experience as 
is possessed by the doctor of medicine. Such con- 
sultation lowers the honor and dignity of the pro- 
fession in the same degree in which it elevates the 
honor and dignity of those who are irregular in 
training and practice. 

PATIENCE, DELICACY AND SECRECY 

Sec. 2—Patience and delicacy should characterize 
the physician. Confidences concerning individual or 
domestic life entrusted by patients to a physician 
and defects in the disposition or character of 








patients observed during medical attendance should 
never be revealed unless their revelation is required 
by the laws of the state. Sometimes, however, a 
physician must determine whether his duty to so- 
ciety requires him to employ knowledge, obtained 
through confidences entrusted to him as a physician, 
to protect a healthy person against a communicable 
disease to which he is about to be exposed. In such 
instance, the physician should act as he would de. 
sire another to act toward one of his own family in 
like circumstances. Before he determines his course, 
the physician should know the civil law of his 
commonwealth concerning privileged communications, 


PROGNOSIS 

Sec. 3—The physician should neither exaggerate 
nor minimize the gravity of a patient’s condition, 
He should assure himself that the patient, his rela- 
tives or his responsible friends have such knowl- 
edge of the patient’s condition as will serve the best 
interests of the patient and the family. 
THE PATIENT MUST NOT BE NEGLECTED 

Sec. 4—A physician is free to choose whom he 
will serve. He should, however, respond to any re- 
quest for his assistance in an emergency or when- 
ever temperate public opinion expects the service. 
Once having undertaken a case, the physician should 
not neglect the patient, nor should he withdraw 
from the case without giving notice to the patient, 
his relatives, or his responsible friends sufficiently 
long in advance of his withdrawal to allow them to 
secure another medical attendant. 


CHAPTER III 
DUTIES OF PHYSICIANS TO EACH OTHER 
AND TO THE PROFESSION AT LARGE 
ARTICLE I.—Duties to the Profession 
UPHOLDING THE HONOR OF THE PRO- 
FESSION 
Sec. 1—A physician is expected to uphold the 
dignity and honor of his vocation. 


MEMBERSHIP IN MEDICAL SOCIETIES 

Sec. 2.—For the advancement of his profession, a 
physician should affiliate with medical societies and 
contribute of his time, energy and means so that 
these societies may represent the ideals of the 
profession. 


SAFEGUARDING THE PROFESSION 

Sec. 3.—Every physician should aid in safeguard- 
ing the profession against admission to it of those 
who are deficient in moral character or education. 

Sec. 4.—A physician should expose, without fear 
or favor, incompetent or corrupt, dishonest or un- 
ethical conduct on the part of members of the pro- 
fession. Questions of such conduct should be con- 
sidered, first, before proper medical tribunals in 
executive sessions or by special or duly appointed 
committees on ethical relations, provided such a 
course is possible and provided, also, that the law 
is not hampered thereby. If doubt should arise 
as to the legality of the physician’s conduct, the 
situation under investigation may be placed before 
officers of the law, and the physician-investigators 
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may take the necessary steps to enlist the interest 

of the proper authority. 

ARTICLE II.—PROFESSIONAL SERVICES 
OF PHYSICIANS TO EACH OTHER 
Dependence of Physicians on Each Other 

Sec. 1.—As a general rule, a physician should not 
attempt to treat members of his family or himself. 

Consequently, a physician should cheerfully and 

without recompense give his professional services 

to physicians or their dependents if they are in his 
vicinity. 
COMPENSATIONS FOR EXPENSES 

Sec. 2—When a physician from a distance is 

called to advise another physician about his own 

illness or about that of one of his family dependents, 
and the physician to whom the service is rendered is 
in easy financial circumstances, a compensation that 
will at least meet the traveling expenses of the 
visiting physician should be proffered him. When such 

a service requires an absence from the accustomed 

field of professional work of the visitor that might 

reasonably be expected to entail a pecuniary loss, 
such loss may, in part at least, be provided for in the 
compensation offered. 

ONE PHYSICIAN IN CHARGE 

Sec. 3—When a physician or a member of his 

dependent family is seriously ill, he or his family 

should select one physician to take charge of the 
case. The family may ask the physician in charge 
to call in other physicians to act as consultants. 

ARTICLE III—DUTIES OF PHYSICIANS 

IN CONSULTATIONS 
CONSULTATIONS SHOULD BE 
ENCOURAGED 

Sec. 1.—In a case of serious illness, especially in 

doubtful or difficult conditions, the physician should 

request consultations. 

CONSULTATION FOR PATIENT’S BENEFIT 

Sec. 2—In every consultation, the benefit to the 

patient is of first importance. All physicians in- 

terested in the case should be candid with the 
patient, a member of his family or a responsible 
friend. 

PUNCTUALITY 

Sec. 3—AIl physicians concerned in consulta- 

tions should be punctual. When, however, one or 

more of the consultants are unavoidably delayed, 
the one who arrives first should wait for the others 
for a reosonable time, after which the consultation 
should be considered postponed. When the con- 
sultant has come from a distance, or when for any 
other reason it will be difficult to meet the physician 
in charge at another time, or if the case is urgent, 
or it be the desire of the patient, his family or his 
responsible friends, the consultant may examine the 
patient and mail his written opinion, or see that it 
is delivered under seal to the physician in charge. 

Under these conditions, the consultant’s conduct 

must be especially tactful; he must remember that 

he is framing an opinion without the aid of the 
physician who has observed the course of the dis- 
ease, 
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PATIENT REFERRED TO CONSULTANT 

Sec. 4—When a patient is sent to a consultant 
and the physician in charge of the case cannot ac- 
company the patient, the physician in charge should 
provide the consultant with a history of the case, 
together with the physician’s opinion and outline of 
the treatment, or so much of this as may be of 
service to the consultant. As soon as possible after 
the consultant has seen the patient he should address 
the physician in charge and advise him of the results 
of the consultant’s investigation. The opinions of 
both the physician in charge and the consultant are 
confidential and must be so regarded by each. 


DISCUSSIONS IN CONSULTATION 

Sec. 5.—After the physicians called in consulta- 
tion, have completed their investigations, they and 
the physician in charge should meet by themselves 
to discuss the course to be followed. Statements 
should not be made nor should discussion take 
place in the presence of the patient, his family or 
his friends, unless all physicians concerned are 
present or unless all of them have consented to 
another arrangement. 


RESPONSIBILITY OF ATTENDING PHY- 
SICIAN 

Sec. 6.—The physician in charge of the case is 
responsible for treatment of the patient. Conse- 
quently, he may prescribe for the patient at any time 
and is privileged to vary the treatment outlined 
and agreed on at a consultation whenever, in his 
opinion, such a change is warranted. However, after 
such a change, it is best to call another consulta- 
tion; then the physician in charge should state his 
reasons for departure from the course decided at 
the previous conference. When an emergency oc- 
curs during the absence of the physician in charge, 
a consultant may assume authority until the arrival 
of the physician in charge, but his authority should 
not extend further without the consent of the phy- 
sician in charge. 

CONFLICT OF OPINION 

Sec. 7.—Should the physician in charge and a 
conslultant be unable to agree in their view of a 
case, another consultant should be called. or the 
differing consultant should withdraw. However, 
since the patient employed the consultant to obtain 
his opinion, he should be permitted to state it to the 
patient, his relative or his responsible friend, in the 
presence of the physician in charge. 

CONSULTANT AND ATTENDANT 

Sec. 8—When a physician has acted as_ consult- 
ant in an illness, he should not become the physi- 
cian in charge in the course of that illness, except 
with consent of the physician who was in charge at 
the time of the consultation. 


ARTICLE IV. DUTIES OF PHYSICIANS IN 
CASES OF INTERFERENCE 
MISUNDERSTANDINGS TO BE AVOIDED 

Sec. 1—A physician, in his relationship with a 
patient who is under the care of another physician, 
should not give hints relative to the nature and treat- 


283 











ment of the patient’s disorder; nor should a physi- 
cian do anything to diminish the trust reposed by 
the patient in his own physician. In embarrassing 
situations, or whenever there seems to be a possi- 
bility of misunderstanding with a colleague, a phy- 
sician should seek a personal interview with his 
fellow. 
SOCIAL CALLS ON PATIENT OF 
ANOTHER PHYSICIAN 

Sec. 2—When a physician makes social calls on 
another physician’s patient he should avoid con- 
versation about the patient’s illness. 

SERVICES TO PATIENT OF 
ANOTHER PHYSICIAN 

Sec. 3—A physician should not take charge of, 
or prescribe for another physician’s patient during 
any given illness (except in an emergency) until 
the other physician has relinquished the case or 
has been formally dismissed. 

CRITICISM TO BE AVOIDED 

Sec. 4.—When a physician does succeed another 
physician in charge of a case, he should not dis- 
parage, by comment or insinuation, the one who pre- 
ceeded him, Such comment or insinuation tends to 
lower the confidence of the patient in the medical 
profession and so reacts against the patient, the 
profession and the critic. 


EMERGENCY CASES 

Sec. 5.—When a physician is called in an emer- 
gency because the personal or family physician is 
not at hand, he should provide only for the patient’s 
immediate need and should withdraw from the case 
on the arrival of the personal or family physician. 
However, he should first report to the personal or 
family physician the condition found and the treat- 
ment administered. 


PRECEDENCE WHEN SEVERAL PHY- 
SICIANS ARE SUMMONED 

Sec. 6.—When several physicians have been sum- 
moned in a case of sudden illness or of accident, the 
first to arrive should be considered the physician in 
charge, However, as soon as is practicable, or on 
the arrival of the acknowledged personal or family 
physician, the first physician should withdraw. 
Should the patient, his family or his responsible 
friend wish some one other than he who has been 
in charge of the case, the patient or his representa- 
tive should advise the personal or family physician 
of his desire. When, because of sudden illness or 
accident, a patient is taken to a hospital without the 
knowledge of the physician who is known to be the 
personal or family physician, the patient should be 
returned to the care of the personal or family phy- 
sician as soon as is feasible. 

A COLLEAGUE’S PATIENT 

Sec. 7—When a physician is requested by a col- 
league to care for a patient during the colleague’s 
temporary absence, or when because of an emer- 
gency a physician is asked to see a patient of a 
colleague, the physician should treat the patient in 
the same manner and with the same delicacy that 
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he would wish used. The patient should be re. 
turned to the care of the attending physician as 
soon as possible, 
SUBSTITUTION IN OBSTETRIC WORK 

Sec. 8.—When a physician attends a woman who 
is in because the one who was engaged to 
attend her is absent, the physician 
the emergency should resign the patient to the first 
engaged, on his arrival. The one in attendence js 
entitled to compensation for the professional sery- 
ice he may have rendered. 
ARTICLE V.—DISPUTES BETWEEN PHY. 

SICIANS—ARBITRATION 

Sec. 1—Whenever there arises between phy- 
sicians a grave difference of opinion, or of interest, 
which cannot be promptly adjusted, the dispute 
should be referred for arbitration, preferably to an 
official body of a component society. 

ARTICLE VI—COMPENSATION 
LIMITS OF GRATUITOUS SERVICE 
Sec. 1—Poverty of a patient, and the obliga- 
tion of physicians to attend one another and the de- 
pendent members of the families of one another, 
should command the gratuitous services of a phy- 
sician. Institutions and organizations for mutual 
benefit, or for accident, sickness and life insurance, 
or for analogous purposes, should meet such costs 
as are covered by the contract under which the 

service is rendered. 


CONDITIONS OF MEDICAL PRACTICE 

Sec. 3—A physician should not dispose of his 
services under conditions that make it impossible 
to render adequate services of a patient, except un- 
der circumstances in which the patients concerned 
might be deprived of immediately necessary care. 


CONTRACT PRACTICE 

Sec. 2.—Contract practice as applied to medicine 
means the practice of medicine under an agreement 
between a physician or a group of physicians, as 
principals or agents, and a corporation, organiza- 
tion, political subdivision or individual, whereby 
partial or full medical services are provided for a 
group or class of individuals on the basis of a fee 
schedule, or for a salary or for a fixed rate per 
capita. 

Contract practice per se is not unethical. Contract 
practice is unethical if it permits of features or con- 
ditions that are declared unethical in these Princi- 
ples of Medical Ethics or if the contract or any of 
its provisions causes deterioration of the quality of 
the medical services rendered. 


FREE CHOICE OF PHYSICIAN 

Sec. 4.—Free choice of physician is defined as that 
degree of freedom in choosing a physician which can 
be exercised under usua! conditions of employment 
hetween patients and physicians. The interjection 
of a third party who has a valid interest, or who 
intervenes between the physician and the patient 
does not per se cause a contract to be unethical. A 
third party has a valid interest when, by law or voli- 
tion, the third party assumes legal responsibility and 
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provides for the cost of medical care and indemnity 
for occupational disability, 


COMMISSIONS 

Sec. 5.—When a patient is referred by one phy- 
sician to another for consultation or for treatment, 
whether the physician in charge accompanies the 
patient or not, the giving or receiving of a com- 
mission by whatever term it may be called or under 
gny guise or pretext whatsoever is unethical. 

PURVEYAL OF MEDICAL SERVICE 

Sec. 6—A physician should not dispose of his 
professional attainments or services to any hospital. 
lay body, organization, group or individual, by what- 
ever name called, or however organized, under terms 
or conditions, which permit exploitation of the serv- 
ices of the physicians for the financial profit of the 
concerned. Such is beneath 
professional practice and is harmful 


agency a procedure 
the dignity of 
alike to the profession ot medicine and the welfare 
of the people. 
CHAPTER IV 
The Duties of Physicians To The Public 
PHYSICIANS AS CITIZENS 

Section  1.- good citizens, possessed 


training, 


Physicians, as 
concerning the 
They 


of special should advise 
health of the community wherin they dwell. 
should bear their part in enforcing the laws of the 
community and in sustaining the institutions that 
advance in the interest of humanity. They should 
cooperate especially with the proper authorities in 
the administration of sanitary laws and reguiations. 
PUBLIC HEALTH 

Sec. 2.—-Physicians, especially those engaged in 
public work, should enlighten the public concerning 
cuarantine regulations and measures for the pre- 
vention of epidemic and communicable diseases. At 
all times the physicians should notify the consti- 
tuted public health case of 
communicab‘e disease under his care, in accordance 
with the laws, rules and regulations of the health au- 
thorities. When an epidemic prevails, a physician must 
continue his labors without regard to the risk of 


authorities of every 


his own health, 
PHARMACISTS 

Sec. 3.—Physicians should recognize and promote 
the practice of pharmacy as a profession and should 
recognize the cooperation of the pharmacist in 
education of the public concerning the practice of 
cthical and scientific medicine. 

CONCLUSION 

These principles of medical ethics have been and 
are set down primarily for the good of the public 
and should be observed in such a manner as _ shall 
merit and receive the endorsement of the com- 
munity. The life of the physician, if he is capable, 
honest, decent, courteous, vigilant and a follower 
of the Golden Rule, will be in itself the best exempli- 
fication of ethical principles. 

Respectfully submitted: Edward R. Cunniffe, Chair- 
man, Louis A. Buie, Walter F. Donaldson, Homer L 
Pearson, Jr., John H. O’Shea. 
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THE WORLD MEDICAL 
ASSOCIATION 


The World Medical Association was organized 
in Paris in September, 1947. At the present 
time forty national medical associations have 
affiliated with this group, and some 60 associa- 
tions are eligible. Louis H. Bauer of New 
York is the Secretary General of the group and 
has urged that the various state societies through- 
out this country promote the membership cam- 
paign. 

The objectives of the World Medical Associa- 
tion are: 

(1) To promote closer ties among national medi- 

‘al associations and doctors. 

(2) To maintain the honor and protect the 
interests of the medical profession. 
(3) To study and report on professional prob- 

Jems. 

(4) 'l'o organize an exchange of information on 
matters of interest to the medical profession. 
(5) To present the world medical opinion to 

WHO and UNESCO. 

(6) ‘To assist all people of the world to attain 
the highest possible level of health. 
(7) To promote world peace. 

About $100,000 a year is needed to carry out 
the work of the United States Committee of 
which Louis H. Bauer is the Secretary-Treasurer. 
The cost of an individual membership is $10.00 a 
year, with the understanding that membership 
will be continued for five years unless the doctor 
notifies the Committee that he does not desire to 
continue his membership. For this $10.00 he 
will receive a certificate of membership, the 
World Medical Association Bulletin (published 
quarterly), all publications of the Association, 
and letters of introduction to foreign medical 
associations if he travels in other countries. 

The World Medical Association has been ap- 
proved by the American Medical Association, and 
by the various state societies throughout this 
country. We have been asked to promote mem- 
bership in every way possible. 

Application blanks may be secured by writing 
to 

Dr. Harold M. Camp, Secretary 

Iliinois State Medical Society 

Monmouth, Illinois 
You wili note that the membership is not re- 
stricted to physicians only, and that many loyal 
lavmen have contributed their $10.00. You 
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might want to add your name to this list of 
original members from Tlinois. This state is 
not too wel: represented and we will be only too 
vlad to hear from new members. 

Ackley, W. O., M. D., Chicago, Adland, Moris A., 
M. D., Peoria, Allen, Thomas D., M. D., Chicago, 
Anday, George J., M. D., Chicago, Anderson, 
Donald G., M. D., Glencoe, Austin, V. Thomas, M. 
D., Urbana, Blair, Earl H., M. D., Chicago, Bar- 
borka, Dr. Clifford J., Chicago, Brenaus, Herbert 
C., M. D., Oak Park, Burket, Walter Cleveland, 
M. D., Evanston. 

Callahan, Dr. James J., Oak Park, Camp, Harold M., 
M. D., Monmouth, Cargill, Mr. Frank, Park Ridge, 
Clough, Mr. S. DeWitt, Abbott Laboratories, North 
Chicago, Coleman, George H., M. D., Chicago, Com- 
pere, Edward L., M. D., Chicago, Curtis, George G., 
M. D., Chicago, Cushman, Beulah, M. D., Chicago, 
Davis, Nathan Smith, M. D., F.A.C.P., Chicago, 
Fenwick, Herbert F., M. D., Chicago, Fishbein, Morris, 
M. D., Chicago, Ford, William K., M. D., Rockford, 
Friedberg, Stanton A., M. D., Chicago, Furey, Warren 
W., M. D., Chicago, Gilbert, N. C., M. D., Chicago, 
Giles, Roscoe C., M. D., Chicago, Golden, I. J. K., M. 
D., Chicago, Gowdy, Franklin K., M. D., Winnetka, 
Gunnar, Herman P., M. D., Berwyn. 

Henderson, B. D., Mr., Chicago, Hendricks, Mr. 
Thomas A., American Medical Association, Chicago, 
Herbst, Robert H., M. D., Chicago, Hightower, 
Jenkins, M. D., Chicago, Hoffman, H. O., M. D., 
Decatur, Holloway, Jr., Mr. J. W. American Medical 
Association, Chicago, Hopkins, Percy E., M. D., Chi- 
cago, Irons, E. E., M. D., Chicago, Johns, Clara, 
M. D., Dixon, Kelly, Frank B., M. D., Chicago, 
Kern, Maximilian, M. D., Chicago, Kerwin, R. W., 
M. D., Chicago, Krol, Edward J., M. D., Chicago, 
Lawrence-Wabash County Health Dept., Lawrence- 


ville, Lawson, Edwin H., M. D., Chicago, Leblanc, 
F., M. D., Elgin, Lewis, Willis I., M. D., Herrin, 
Livingston, A. Edward, Dr., Bloomington, Lull, George 
F., M. D., Chicago. 

Meyer, Karl A., M. D., Chicago, Moore, Josiah 
J, M. OD. Chicago, Mundt, Henry G, M. 
D., Chicago, Newman, Louis B. M. E, M. 
D., Chicago, Niehoff, Miss Hattie, American Medi- 
cal Association, Chicago, Norman, M., M. D., Chicago, 
Nugent, Oscar B., M. D., Chicago, Orndorff, John R,, 
M. D., Chicago, Peterson, Carl M., M. D., Chicago, 
Portis, Sydney A., M. D., Chicago, Rattner, Herbert, 
M. D., Chicago, Rolnick, Harry C., M. D., Chicago, 
Rosenblum, Alfred H., M. D., Chicago. 

Salk, Melvin R., M. D., Chicago, Schapiro, Mark M., 
M. D., Chicago, Schnaer, Ira L., M. D., Chicago, 
Sciarretta, Sylvio A., M. D., Chicago, Sheaff, Howard 
M., M. D., Oak Park, Smith, Austin, M. D., Chicago, 
Smith, James J., M. D., Dean, Medical School Loyola 
University, Chicago, Smoot, Katharine, M. D., High- 
land Park, Spaeth, R., M. D., Chicago, Spellberg, M. A., 
M. D., Chicago, Steffen, Curt, M. D., F.I.C.S., Rock- 
ford, Stevenson, Walter, M. D., Quincy, Strauss, 
Sidney, M. D., Chicago, Sweeney, Leo. P. A., M. 
D., Chicago, Thomas, Mr. Charles C., Charles C. 
Thomas, Publisher, Springfield. 

Thompson, Willard Owen, M, D., Chicago, 
Thorek, Philip, M. D., Chicago, Tremaine, Myron 
J., M. D., Evanston, Turnbull, George C., M. D., 
Evanston, Udell, Sam C., M. D., Chicago, Vail, 
Derrick, M. D., Chicago, Volini, Italc F., M. D., 
Chicago, Weigel, Charles J.. M. D., River Forest, 
Weld, E. H., M. D., Rockford Clinic, Rockford, 
Whelan, Miss Jewel F., American Medical Associa- 
tion, Chicago, Willems, J. Daniel, M. D., Chicago, 
Zekman, Theodore N., M. D., Chicago, Ziegler, 
Rudolph W., M. D., Polo. 





PRIMARY TUBERCULOSIS 


With the rapidly increasing number of persons 
reaching maturity without becoming infected 
with tubercle bacilli, a larger number of adults 
will be found on the general medical wards with 
progressive primary tuberculosis. These cases 
resemble quite closely lymphoma of the Hodgkin 
type, progressive coccidioidomycosis and histo- 
plasmosis, and, to a lesser extent, leukemia, aplas- 
tic anemia, metastatic neoplasm and sarcoidosis. 


Before the discovery of promizole and strep- 

tomycin, the diagnosis of progressive primary 
tuberculosis was of academic interest only, but 
now, with a reasonably early diagnosis, some of 
these patients can be cured. 
Excerpt: Progressive Primary Tuberculosis in 
the Adult and Its Differentiation From Lympho- 
M. D., Durham, North Carolina, The New Eng- 
mas and Mycotic Infections, David T. Smith, 
land Journal of Medicine, August 4, 1949. 


Illinois Medical Journal 














For 





Leblanc, 
» Herrin, 


1, George 


e, Josiah 
G., M. 
rE. M 
in Medi- 
Chicago, 
John R,, 
Chicago, 
Herbert, 
Chicago, 


fark M., 
Chicago, 
Howard 
Chicago, 
1 Loyola 
. High- 
g, M.A. 
., Rock- 
Strauss, 
A., M. 
irles C. 


shicago, 
Myron 
MDs 
» Vail, 
M. D,, 
Forest, 
ckford, 
.Ssocia- 
hicago, 
Ziegler, 


strep- 
imary 
, but 
ne of 


is in 
pho- 


Eing- 
mith, 


urnal 








The Medical Economics Committee. 








MEDICAL ECONOMICS 


Chauncey C. Maher, Chmn., Hubert L. Allen, Emmet 

B. Bay, Edwin F. Baker, Carroll Birch, Thomas C. Browning, Roland R. Cross, James 

Graham, George Halperin, Edwin S. Hamilton, Ford K. Hick, Edwin F. Hirsch, May Mc- 
Donald Milligan, Marie Wessels, Walter M. Whitaker, Holland Williamson. 








Economic Problems in the Practice of 
Pathology 


The demand for pathologists at present exceeds 
the supply. This is due largely to the increased 
use of clinical and anatomic laboratory exam- 
inations in diagnosis and treatment not paral- 
leled by a proportionate increase in the number 
of pathologists. Another factor in the demand 
for pathologists by hospitals is the requirement 
for recognition by various medical organiza- 
tions that the services of a pathologist be pro- 
vided. The older pathologists have lived through 
the transition from a time when only a few of 
the large hospitals had a full-time pathologist to 
now when even small hospitals want a patholo- 
gist although the volume of work may not re- 
quire his full time. This presents a phase of 
adjustment in an expanding field of medical 
practice which cooperative effort can solve. 

The supply of pathologists to meet the de- 
mands depends upon 1) the number of graduates 
in medicine entering this field of specialization 
and 2) the opportunities for teaching clinical 
pathology and pathologic anatomy to this group 
of physicians. The latter element seems not to 
be a serious problem. In some university centers 
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where prospective applicants look for training, 
necropsies are conducted in a department sepa- 
rate from the one where surgical tissues are 
examined and neither of these departments deals 
with the clinical pathology. 

The problem of meeting the greater demand 
for pathologists centers then on attracting a 
larger number of physicians into this field of 
specialization. The choice of specialization is 
individual and some of the elements in the 
practice of pathology deserve consideration. Po- 
tential candidates in pathology may think that 
this specialty in medical circles is subservient 
to the others, and in lay circles has little or no 
prestige. This comes from the work relations 
of the pathologist in medical practice. He never 
becomes a family physician nor does he develop 
a clientelle of patients. Patients go to their 
physicians for the restoration of health, to have 
the assurance of physical well-being, or to be 
guided through the function of creating children. 
A patient may have some or no facts about the 
nature of the illness or disability which prompts 
him to seek medical care. Likewise, he may or 
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hay not realize that his diso:der presents to the 
coctor to problems 1) diagnosis and 2) treat- 
ment. Doetors know that speeifieally either or 
both of these can be difficult. But the patient 
may not realize this, his main objective being 
the restoration of his health and hence therapy. 
Pathologists, as specialists, do not offer therapy 
as a stock in trade, nor do patients as a group 
go to them for treatment. Herein rest some of 
the elements in the pathologist’s struggle for 
appreciation of his position in the practice of 
mediene. Strictly speaking, the pathologist 
offers only diagnostic services and these in a 
large measure only through the patient's phy- 
sician from whom the health-restoring treat- 
ment is sought. 

Since pathologists are concerned chiefly with 
diagnosis, the choice of this specialty depends 
upon a candidate’s interest and ability in biology, 
chemistry, and bacteriology, and how much in 
satisfaction and renumeration he can derive from 
the application of these disciplines in a medica) 
practice. 
personal contact with the sick — the art of the 
practice of medicine — than is offered in the 


Some physicians wish to have more 


practice of pathology. The thought of working 
in a field were details and precision are impor- 
tant elements in attaining proficiency may deter 
a physician irom becoming a pathologist. An- 
other element which may influence contrarily can 
be the initial feeling of inadequacy aroused 
through the realization that many years of train- 
ing and experience in a large volume of patho- 
logic material are necessary in order to become a 
reliable diagnostician. Pathology, however, offers 
much in satisfied living in the daily routine 
and out of which many opportunities for creative 
work develop. 

Some may ask what the pathologist actually 
does for the patient. Without the patient realiz- 
ing their importance, the pathologist provides 
and controls all kinds of clinical laboratory tests, 
some of which actually determine the diagnosis ; 
he provides the data for therapeutics whose 
value ranges from small to the essential; he 
offers skill in the examination of biopsy tissues 
where clinical diagnosis is difficult, and a prac- 
tice that has increased greatly in volume; he 
offers tissue diagnosis service to fields of speciali- 
zation, such as bronchoscopy and oncology whose 
practice could not function without it. The 
pathologist serves the patient indirectly in hos- 
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pital practice through necropsy examinations 
which improve the quality of medical practice by 
the staff, and which on occasion have significant 
value to the family, friends, or the community, 


Among pathologists are some who seek work 
arrangements in hospital appointments similar 
to those obtaining in private and commercial 
laboratories, arguing with apparent logic that a 
hospital as an institution should not engage in 
the practice of medicine and that a pathologist 
who accepts a postition on a salary basis he- 
comes a proselyte to this form of medical prac- 
tice, Most hospitals are chartered as non-profit- 
uble institutions, founded on the charitable prin- 
ciple ot providing facilities for the care and 
treatment of the sick. They benefit from cer- 
tain tax exemptions, gifts, and endowments, but 
at the same time like every other functioning or- 
ganization must meet salary and operating ex- 
penses, Private laboratories operate on_ the 
principles of competitive business within ethical 
rules established by medical organizations and 
with the expectation of sizeable profits. For 
a hospital laboratory with its exemptions to 
complete with these organizations seems an un- 
lair practice. ‘This does not say that a good 
hospital laboratory should not help in developing 
good medica) practice in a community, but it 
should recognize its advantageous position and 
the level where it becomes commercially com- 
petitive. Perhaps if the goal for operating hos- 
pital laboratories like a commercial enterprise is 
reduced to the prime factor, it becomes one of 
financial return to the pathologist. Doubtless 
hospitals have operated and still do operate 
laboratories with a large excess of income over 
expenditures and to which the pathologist points 
with accusation and demands that he is entitled 
to a large part of the excess. The laboratory is 
only a part of the entire institution and the sur- 
plus income is used to offset deficits in operating 
units that have expense but no or little independ- 
ent income. The patient, after all, must pay for 
the total hospital income. The patient, after all, 
must pay for the total hospital cost. If the 
laboratory costs penalize unequally the patient 
load of the hospital then there should be a re- 
evaluation of costs and charges to accomplish a 
more equitable distribution. So, when the de- 
mand is made for operating a hospital laboratory 
like a commercial unit on the principle of not 
having the institution engage in the practice of 


Illinois Medical Journal 











medi 
not ¢ 
to t) 
this 
tient 
othe 
com 
the 
spec 
man 
gain 
app! 
rece 
shot 
A 
prac 
patl 
siol 
tro) 
dire 
mal 
of 1 


an 


nie 


CO 


th 





Nations 


t ice by 
ificant 
nunity, 


K work 
similar 
nercial 
that a 
age in 
ologist 
sis be- 
| prae- 
-profit- 
2 prin- 
e and 
Mm: -cex- 
ts, but 
nes Oor- 
ng ex- 
n the 
sthical 
is and 
For 
ns to 
mM un- 
good 
loping 
but it 
n and 
com- 
x hos- 
"ise 1s 
ne of 
btless 
erate 
over 
oints 
titled 
ry is 
» sur- 
ating 
pend- 
y for 
r all, 
' the 
tient 
a re- 
ish a 
» de- 
itory 
~ not 


e of 


urnal 





medicine, care must be taken that the objective is 
not concealed, namely how much more will accrue 
to the pathologist as well as the institution by 
this arrangement and at the expense of the pa- 
tient. In these discussions returns in various 
other fields of specialization are introduced for 
comparison and with implied justification. But 
the patient has to pay the bill, and when each 
specialty spirals its wages beyond the means of 
many sick, arguments for socialized medicine 
eain. A marked improvement in the salary and 
appreciation of the pathologist has occurred in 
recent years. his is not to say that all is as it 
should be. 

Another element in these discussions on the 
practice of medicine by hospitals in the field of 
pathology, as well as in radiology and anaesthe- 
siology, is the resistance against an implied con- 
tro) of the practice of these specialties by lay 
directors. Boards of Trustees are concerned 
mainly with the financial and physical problems 
of the hospital through the medium of the Di- 


rector, very often a lay person, but sometimes a 
physician. The Medical Staff, through its organ- 
ization, presents its requirements to the Director. 
Some large hospitals have an Assistant Director 
who is a physician, hoping through a professional 
medium to promote better understanding and 
work relations with the Medical Staff. The lay 
control features in such a system ought not to be 
formidable. Whatever the inter lay-professional 
financial arrangements are, they should be clear 
and equitable in the mind of the patients. Hos- 
pitals are the work shop arranged for physicians 
to render service in the more complicated meth- 
ods of diagnosis and treatment. Both patholo- 
gists and hospitals should strive to improve 
themselves and to adjust their differences on the 
basis of fairness. 

Pathologists can do much to improve apprecia- 
tion of their specialty in professiona) and lay 
circles through active participation in the local 
and national medical societies and by engaging 


in community activities —H.F.H. 





THE HYPOCHROMIC ANEMIAS 

Recent studies in the field of the hypochromic 
anemias have been mainly concerned with funda- 
mental observations regarding iron metabolism, 
rather than with clinical problems, but these in- 
vestigations, often involving the use of radioactive 
iron, have been experimental proof of our general 
concepts of iron deficiency. Thus, the use of 
these tracer materials has proven conclusively 
that four to five times as much iron is absorbed 
in human beings when it is administered in 
the ferrous form as opposed to the ferric. The 
effect of achlorhydria in reducing absorption 
of iron from food, the depressing effect of alkalis 
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on iron absorption, and the unimportance of 
such materials as copper and molybdenum in 
clinical iron deficiency have been re-emphasized. 

There is still no evidence that iron ever needs 
to be administered parenterally, and there is 
likewise no evidence that any combination of 
iron with liver, with vitamins, or with folie acid 
is of any advantage in the treatment of hypo- 
chromic anemia. 

Excerpt, Recent Advances in  Pernicious 
Anemia, The Hypochromic Anemias and The 
Hemolytic Anemias, John J. Boehrer, M.D., 
Minneapolis, Minnesota, Minnesota Medicine, 
September, 1949. 
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THE MAKING OF A DIAGNOSIS 


An extensive and accurate knowledge of the 
natural history of disease is essential to diagnos- 
tic skill. This knowledge cannot be static but 
must be constantly expanded and revised in 
the light of newer scientific discoveries. Thus, 
if one is not informed as to the existence of 
toxoplasmosis, he is not likely to recognize it. 
If one is not aware that Rocky Mountain Spotted 
Fever is endemic in his district, he may not con- 
sider it in the differential diagnosis of an ob- 
scure infection. If a physician does not know 
that polycythemia or parathyroid tetany may 
cause tortuous, dilated retinal veins and choking 
of the optic discs, he may, on the basis of those 
ocular disturbances, diagnose a brain tumor and 
thus expose his patient to a needless and danger- 
ous operation. . . . Ignorance however among 
those who have been exposed to adequate educa- 
tional opportunities is probably not the chief 
cause of incorrect diagnosis. Much more fre- 
quently, errors are due to incompleteness or 
carelessness in the study of the patient. All 
of us have been trained to take a complete and 
systematic history and we all know that in an 
extraordinary number of cases the story affords 
one of the most important clues in the recogni- 
tion of disease... . All of us have been trained 
to do thorough and searching physical examina- 
tions but haste, the pressure of other engage- 
ments, natural procrastination, often lead to 
superficiality and to omission of important de- 
tails... . Another thing that causes great diffi- 
culties in diagnosis is slavery to the laboratory. 
To most of us there is a fascination in data 
which can be recorded in exact figures. . . . One 
is apt to forget that technicians, even good ones, 
are subject to human error, that many of the 
tests are complicated involving many steps, any 
one of which when faulty, may lead to gross 
error. Furthermore it is not always appreciated 
that the tests themselves are subject to certain 
fallacies and exceptions or that the interpreta- 
tion assigned particularly to new tests may be 
quite erroneous. Too great dependence upon the 
laboratory, too ready and too uncritical accept- 
ance of its results. is universally a frequent 
source of diagnostic errors. 


Excerpt, The Making of a Diagnosis, David 
P. Barr, M.D., Physician-in-Chief, The New 
York Hospital; Professor of Medicine, Cornell 
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University Medical College, New York City, 
Boletin De La Asociacion Medica De Puerto 
Rico, May, 1949 


SPEAKING OF CANCER 


If I may become personal, let me say that you 
must not feel that because you’re not looking 
through a microscope and because you’re not 
trying to extract an etiocholenolone from the 
urine of a patient with cancer that you haven’t 
got a contribution to make. We all have accord- 
ing to our ability. It may be great, it may be 
small, but it is there. When I think of that 
I am reminded always of what an old Quaker 
lady said when I went to college. She was a 
very old lady and she told us how when she was 
young her father had taken her into country 
which was then quite wild, into the Grand Can- 
yon. They had gone farther than they knew 
and as they turned to come back their horses 
were dry and desperately in need of water. As 
they tried to indicate to the animals in what 
direction they thought water was, the horses re- 
fused to move but stood still pawing the ground. 
There beneath what appeared to be dry sand 
and rubble, eight inches down, they came on 
water. Her moral was that if we will look for 
the freshets of the spirit beneath the rubble of 
the routine of our daily lives, we’ll find there 
things that are useful and which are intimations 
of great achievements. 

Excerpt, Prospects in Cancer Control, Charles 
S. Cameron, M.D., New York, N. Y., The Jour- 
nal of the Kansas Medical Society, August, 1949. 








A person with tuberculosis has many needs and before 
we can meet them we must understand them fully. 
Medical treatment is, of course, the obvious essential. 
But also to be considered are many factors which have 
a bearing upon the way a patient responds to his par- 
ticular therapy. What are these factors? What facili- 
ties do our communities have to deal with them? Most 
patients face a variety of psychological, financial, and 
personal adjustments which cannot be separated from 
one another. Emotional reactions to the disease itself 
influence the acceptance of the diagnosis and treatment. 
Robert J. Anderson, M.D., Pub. Health Rep., June 3, 
1949, 





Tuberculosis mortality in the U. S. Zone of Germany 
began to rise promptly at the beginning of World War 
II, reached a peak in 1945 and has progressively de- 
clined in 1946 and 1947, The extent of the rise was 
only moderate as compared with that in several other 
European nations. Philip Sartwell, M.D., Charles H. 
Mosely, M.D. and Esmond R. Long, M.D., Am. Rev. 
Tuberc., May, 1949. 
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STATE DEPARTMENT OF PUBLIC HEALTH 








Organized Conmaanihi Effort 


Roland R. Cross, M.D., 
Springfield 


This is a most opportune time to hold a series 
of meetings on public health. It is for the 
farmer the time of the harvest, the time 
when he can add up his achievements in some 
very well defined ‘terms. It is also the time when 
his ideas for next year’s work begin to stir in 
his mind. It is the season when he lines out his 
program for crop rotation and his scheme of 
fertilization, and selects the kind of seeds he 
expects to plant now and in the spring. 

For us in the cultivation of public health, these 
fall conferences likewise provide an opportunity 
to see what we’ve accomplished and to plan for 
the time to come. Whether our plans meet with 
success or failure — whether we get a sparse crop 
of physical well being or whether we attain the 
utmost in community and personal health de- 
pends in large part on how we plan and on how 
much we are willing to put into the plan. 





Presented at the 7th Annual Conference of Il- 
linois Statewide Public Health Committee, Waukegan, 
Sept. 9, 1949. 


For November, 1949 


Since the 1948 conferences of the Statewide 
Public Health Committee, our yield of progress 
has been abundant. In November, two additional 
counties — Jo Daviess and Jackson — elected to 
establish county health departments; this action 
brings the total of counties so provided for to 
24. These 24 counties with the legal framework 
for local health services encompass 66 per cent 
of the population of the State and 24 per cent 
of the land area. The necessary qualified per- 
sonnel have become more generally available and 
the work in basic environmental sanitation, pre- 
ventive medicine and dentistry and public health 
nursing services is going forward in a com- 
mendable manner. 


The County Health Department Law — the 
Searcy-Clabaugh Law — was amended by the 
66th General Assembly in order to bring the 
legalities in conformity with the needs of the 
people. These amendments, all essentially favor- 
able to the purpose of this Committee, were 
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brought about largely through the efforts of the 

members of the Statewide Public Health Com- 
mittee. Despite the opposition which was an- 
ticipated on the “May — Shall” issue, the 
statute was amended to read that upon presenta- 
tion of a petition in good order, the supervisors 
of the county shall instruct the clerk of the 
county court to put the proposition on the ballot 
at the next general election. The amendments 
did, however, include a compromise on the sub- 
ject of the referenda — by specifying that the 
proposition for the establishment of a County 
Health Department (or a Multiple County 
Health Department) may not be presented more 
frequently than once in four years. Other 
amendments to this statute were in the nature 
of clarifications of the language and additional 
clauses to facilitate the fiscal operation of multi- 
ple county health departments. 

We got a good crop of other important public 
health legislation from the 66th General As- 
sembly. 

There are two important new laws relating to 
control of tuberculosis. One provides $6,000,000 
for grants in aid to local tuberculosis authorities 
for care of patients in tuberculosis sanataria. 
These grants are subsidies per patient days of 
care available to these counties which have made 
a substantial local effort to conquer their tuber- 
culosis problem. ‘The statute requires that this 
local effort be the levy of a .05 per cent tax for 
tuberculosis. The second significant piece of 
legislation on tuberculosis control is an appro- 
priation of $1,000,000 for alteration, rehabilita- 
tion, equipment and expansion of existing public 
tuberculosis hospitals. 


The Legislature passed an act for the creation 
of Hospital Districts, replacing thereby the im- 
portant law enacted by the 65th General assembly 
but declared invalid by the Supreme Court. The 
new law was drafted by the Legislative Refer- 
ence Bureau to circumvent the unconstitutional 
provisions of the old. The widespread popular 
interest in this law, vital to the hospital con- 
struction program, was demonstrated by the 
technical assistance given by numerous practicing 
attorneys throughout the State. 


The General Assembly amended the Marriage 
Act by deleting any reference to the microscopic 
test for gonorrhea as a prerequisite to the attain- 
ment of a marriage license. This test had be- 
come outmoded but had to be performed as long 
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as the statute spelled out the detail. This amend- 
ment to the marriages act I regard as a very 
important piece of public health legislation. 

The Grade A milk law and the milk pasteuri- 
zation law were brought up to date, important 
laws were passed on the subject of stream pollu- 
tion and the definition of the powers and duties 
of the State Department of Public Health. An 
appropriation of $3,000,000 was made for grants 
in aid for hospital construction and $1,625,000 
was appropriated to the State Department of 
Public Health for grants to local governments 
for local public health services. 


In addition to these gains from the efforts of 
the lawmakers, Public Health in Illinois has 
many activities in the nature of hardy perennials 
which this year have continued to flourish. 


Twenty-four tumor diagnostic clinics distrib- 
uted evenly throughout the State are now avail- 
able to assist in cancer control. Fourteen new 
hospital units, aided by the Department’s hos- 
pital construction program are developing in 
scattered needy areas. The venereal disease 
control program, fortified by refinements in ther- 
apy with the newer drugs, is producing a satisfy- 
ing impact on the problem. In Public Health 
Dentistry, the several teams of personnel are 
bringing the protection of sodium fluoride to 
thousands of children in Illinois and through 
their demonstrations are acquainting local den- 
tists with the assembly line procedures which 
must be followed if any portion of our children 
are to receive this prophylactic treatment. The 
Department’s laboratories are out in front with 
their volume and quality of service in bacteriolog- 
ical seroligal and varal diagnosis. The Pre- 
mature Infant Center Program, the mobile 
tuberculosis x-ray units, the milk sanitation and 
other sanitation and the public health veterinary 
programs are reaching the lives and interests of 
a growing public. All of these fine products 
and our public health education program are in 
the blue ribbon class. 


On the Federal front, the usual appropriations 
for general health, venereal disease, tuberculosis, 
cancer, industrial hygiene, public health den- 
tistry, maternal and child health, mental health, 
and hospital construction were made. In addi- 
tion, Federal grants to the States for heart 
disease control became available for the first 
time. The Congress is still considering a Bill 
for doubling the grant for hospital construction 
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(under the Hill-Burton Bill) and is debating the 
School Health Services Bill and the Bill provid- 
ing for appropriations for local health units. 

This latter Bill has substantial support and J 
know of no opposition. As you may know, 
the Senate passed the Bill without dissenting 
vote on August 27. There is general agreement 
and forceful testimony to the effect that local 
health units in order to have the $1.50 per capita 
required to conduct the basic public health 
services must have financial resources beyond 
the real estate tax. This is particularly apparent 
in the more rural regions of the United States 
and likewise of Illinois. 

On the international front, the harvest too 
is promising. The World Health Organization 
has begun operations and the seed sown genera- 
tions ago by advocates of world-wide control 
of preventable disease has at last come into its 
first bloom. This is yet a tender plant that 
must weather the wind and rain of economic 
and political forces. Medically, the creation of 
the World Health Organization is a great step 
toward the common good. ‘Two years ago, this 
young organization provided the vaccine and the 
know-how which controlled the great epidemic 
of cholera in Egypt. Now these experts of 
W.H.O. are launching a tremendous program 
against tuberculosis, world-wide sanitary meas- 
ures, an extensive maternal and child health pro- 
gram and substantial programs for improved 
nutrition and for the control of malaria. If we 
can stamp out plague, cholera, dysentery, nests of 
tuberculosis, and malaria when they are yet on 
foreign soil, we are not only helping those in 
immediate danger, but ourselves as well. The 
world community today is no larger, relatively 
speaking, than the Northwest Territory of a 
century ago and those who are familiar with 
the history of that era know of the fearful way 
in which great “epidemics followed the migra- 
tions of the people. Today thousands of Ameri- 
cans are migrating in foreign lands and our 
country is host to many strangers and to much 
cargo, both of which are, among other more 
favorable things, excellent potential transmitters 
of disease. 

With the splendid yield of fruitful trends in 
public health — what of the plans for the 
future ? 

Certainly we will continue to cultivate with 
renewed vigor all the time-honored services; for 
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the ills which they were designed to correct con- 
tinue with us as the ever present crop of weeds 
remain a challenge to the farmer. And just 
as in the case of weeds which spread from 
nearby untended areas, many diseases which af- 
fect man have their origin far afield from 
the human population. Some of our. most 
important problems in communicable disease in- 
volve similar diseases in domestic and wild ani- 
mals. Man cannot conquer the problem of hu- 
man rabies unless he conqueres this disease in 
dogs and wild animals, man cannot gain the 
upper hand with undulant fever unless he obtains 
control of brucellosis in cattle, hogs and goats. 
Because both rabies and brucellosis are common 
in Illinois animals, these diseases pose major 
problems of communicable disease control. Sylvat- 
ic plague is a naturally occurring disease of 
rodents and is an ever present threat to man. 
Many of the virus diseases have animal hosts as 
well as human hosts. Tuberculosis in cattle is 
not stamped out and if the bars of vigilance are 
lowered, it can regain its former position as a 
major source of illness. 


In addition to maintaining the established 
services, we expect to expand the newly founded 
Mental Health Program and to add new activi- 
ties such as heart disease control programs and 
other programs to improve the situation with 
regard to chronic and degenerative diseases. Next 
year and in the years to come we expect to take 
advantage of a nice windfall which has come 
to the Department in the nature of an offer by 
the W. K. Kellogg Foundation of Battle Creek, 
Michigan, to assist in the extension of diagnos- 
tic laboratory and x-ray services in small rural 
hospitals. 


The major objective in Public Health which 
involves most directly all of you as community 
leaders, is to attain complete coverage of all the 
population with local health departments on a 
county and multiple county basis. The creation 
of these local health units will provide the mech- 
anism for public health services in each local 
area. The basic services — Vital Statistics and 
Records, Laboratories, Public Health Education, 
Maternal and Child Health, Communicable Dis- 
ease Control and Sanitary Engineering — have 
been clearly defined by precedent. These serv- 
ices are essential public functions in any modern 
community worthy of the name And, on the 
framework of these basic services and the ad- 
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ministrative organization which co-exists, the 
special public health programs can be super- 
imposed. We have had a long and commendable 
experience in this country with special public 
health programs, largely under voluntary auspi- 
ces. The Congress, during recent years has made 
appropriations for several distinct special cate- 
gories of human ailments and has currently be- 
fore it many bills on additional special health 
problems. Unless there are local units to carry 
on the necessary health work, the efforts of the 
Congress and the efforts of the executives of 
the National voluntary health programs cannot 
meet with fruition. 

This fall we do not expect any gains in the 
number vf local health departments; for the 
issue of whether or not a community shall es- 
tablish a county health department is a matter 
for referendum at a general election, The next 








general election is in November 1950. We have, 
therefore, a year in which to break ‘the sod, til] 
and tend the ideas for organized community 
action for hygiene and public health. We have 
this time to deliberate on the merits of the crop 
and to sow the seed before the harvest time of 
another ballot. 


In the discussions which are to follow, I am 
sure you will find many stimulating thoughts, I 
hope that you will not be reticent to enter into 
the discussions and that you will put your ques- 
tions squarely before the staff and each other, 
I expect that through this cross fertilization of 
the ideas of people with varied training, experi- 
ence and civic responsibility, there will emerge 
a deeper realization of the meaning of public 
health units and a yet stronger desire to plant 
them wisely throughout Illinois. 





THE USE AND ABUSE OF SPINAL 
PUNCTURE | 

At this point it should be stated that lumbar 
puncture is indicated in the diagnostic work- 
up of all patients with diseases of the nervous 
system, except those suspected of harboring a 
space-occupying lesion. Generally speaking, 
lumbar puncture has no place in the diagnosis of 
brain tumor, or any other mass lesion of the 
crania) cavity. In such cases spinal puncture 
contributes nothing but the risk of sudden death 
due to herniation of the temporal lobe through 


the tentorial incisura or to herniation of the 


cerebellar tonsils through the foramen magnum. 


This is far from a theoretical risk, and all 
neurosurgeons have had the experience of being 
called in at the last moment to see a patient 
an in- 


who suddenly became comatose after 


judicious spinal puncture had been performed. 


Where there is the possibility of an intracranial 


tumor, abscess, or hematoma, the indication is 





for neurosurgical intervention at the earliest 
moment; and any further diagnostic procedures 
are best left to the neurosurgeon. 

There is no complete agreement among neuro- 
surgeons as to the indications for spinal puncture 


in cases of craniocerebral trauma. It does, how- 


ever seem certain that neurosurgeons perform 
considerably fewer lumbar punctures in such 
eases than do other physicians. The reason 
is simply that the proper management of head 
injuries bears no relationship to the cerebrospinal 
fluid findings, but is almost entirely dependent 
on the clinical evaluation and judgment of the 
attending neurosurgeon or neurologist. In cases 
of acute head trauma the pressure of the spinal 
fiuid may be high, low, or normal: and the fluid 
itself may be bloody or clear. 

Excerpt, The Use and Abuse of Spinal Punc- 


ture and Cerebrospinal Fluid Studtes, Alexander 


C. Johnson, M.D., Great Falls, Montana, Rocky 


Mountain Medical Journal, September, 1949. 
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-“YOUR MENTAL HOSPITALS”’ 


THE NEW RESEARCH HOSPITAL 

A unique mental research hospital is being 
developed at Galesburg, Illinois. The former 
Mayo General Hospital of the United States 
Army, which later served as the Galesburg 
branch of the University of Illinois, was acquired 
by the Illinois Department of Public Welfare 
on September 1, 1949. This facility is a typical 
semi-permanent army hospital, with enclosed 
corridors connecting the various buildings and 
wards. The Legislators and the Governor ap- 
propriated three million dollars for this hospital 
for the current biennium (1949-1950). Re- 


habilitation will be necessary to convert this into 
a hospital for the care and treatment and study 


of mental patients. 

The institution will be known as the Galesburg 
State Research Hospital, with an eventual capac- 
ity of 2000 patients. Special emphasis will be 
placed on geriatric research. (1500 out of the 
2000 patients) This will deal not only with 
psychiatric and neurological research in the 
psychoses with arteriosclerosis and senile de- 
mentia, but with al) phases of disease processes of 
the aged and aging. The large chemistry labora- 
tories used by the University of I)linois will be 


converted into research laboratories. Facilities 


for pathology and animal study are available. In 
addition to the qualified medica) staff, headed 


by a medical superintendent and clinical director, 
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CORRESPONDENCE 











there will be a research staff supervised by a re- 
search director. The occupational and recrea- 
tional therapists plan a very active and stimulat- 
ing program. Some interesting experiences have 
heen noted with the utilization of swimming 
pools in the aged groups. The excellent swim- 
ming pool at the institution wil] be utilized for 
this purpose. 

Over one-third of the first admissions to the 
nine mental hospitals last year were over 60 
years of age, and over one-third of the thirty- 
four thousand patients in these hospitals are 
over 60 years of age. ‘Thus, there is a definite 
need for specialized study. With the lengthening 
of the span of life there is an ever increasing 
number of persons coming into this age group. 


These studies should be beneficial to the care 


of the aged regardless whether they are hos- 


pitalized or not. 
In addition to research work in the field of 


geriatrics, studies will be conducted for the care, 
research and treatment of alcoholics and juvenile 
psychoses (patients up to age of 16). It is 


hoped that the five Class A Medica) Schools in 


iinois will collaborate with the Department of 


Public Welfare in the research projects. 
Admissions to this institution will be re- 


stricted to mentally ill. There will be no direct 
admissions, the patients will be selected and 


transferred from the nine other mental hos- 


pitals, 
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The Galesburg State Research Hospital for the mentally ill. 


Thus, Illinois will have a new mental hos- 
pital, a research hospital, and a geriatric hos- 
pital. There is no similar setup in the country. 
By the combined efforts of the medical profession 
and the allied fields, an outstanding job should 
be accomplished. 

G. A. Wiltrakis, M.D., 
Deputy Director 
Medical and Surgical Service 





CLINICS FOR CRIPPLED CHILDREN 
LISTED FOR DECEMBER 


Doctor Herbert R. Kobes, director of the Uni- 
versity of Illinois Division of Services for Crip- 
pled Children, has released the December sched- 
ule of clinics for physically handicapped chil- 
dren. The Division will conduct 10 general 
clinics providing diagnostic orthopedic, pediat- 
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ric, speech and hearing examinations along with 
medical social and nursing services. There will 
be 4 special clinics for children with rheumatic 
fever and 2 for cerebral palsied children. 


During August and September 1,345 children 
and 17 adults were examined at the general 
clinics, 96 at the rheumatic fever clinics and 
cerebral palsy clinics is by invitation only. 


Local medical and health organizations, both 
public and private, cooperate with the Division 
in providing this clinic service to Illinois’ thou- 
sands of physically handicapped children. The 
examining clinicians are selected from private 
physicians who are certified Board members. Any 
private physician may prefer to bring to a con- 
venient clinic those children for whom he may 
want examinations or may want to receive con- 
sultative services. 


Illinois Medical Journal 














with 
will 
1atie 


dren 
eral 
and 


0th 
sion 
10u- 
The 
vate 
Any 
on- 
nay 

on- 


rnal 





The December Clinics are: 


December 1 - Hinsdale, Hinsdale Sanitarium 
December 6 - KE, St. Louis, Christian Welfare 


Hospital 
December 7 - Chicago Heights, St. James 
Hospital 


December ? - Rock Island (Cerebral Palsy), 
St. Anthony’s Hospital 
December 8 - Elmhurst (Rheumatic Fever), 
Elmhurst Community Hospital 
December 8 - Macomb, St. Francis Hospital 
December 8 - Springfield, Memorial Hospital 
December 9 - Chicago Heights (Rheumatic 
Fever), St. James Hospital 
December 13 - Peoria, St. Francis Hospital 
December 14 - Aurora, Copley Hospital 
December 15 - Rockford, St. Anthony’s Hospi- 
tal 
December 16 - Chicago Heights (Rheumatic 
Fever), St. James Hospital 
December 20 - Peoria, St. Francis Hospital 
December 20 - Effingham (Rheumatic Fever), 
St. Anthony’s Hospital 
December 21 - Springfield (Cerebral Palsy), 
St. John’s Hospital 
December 22 - Normal, Brokaw Hospital 
Children accepted for Division care are those 
with: 
1. Orthopedic conditions including acute polio- 
myelitis 
2. Rheumatic fever and heart disease 
3. Conditions of the nervous system 
4. Cerebral palsy 
5. Congenital and acquired defects which re- 
spond to plastic surgery 
6. Speech defects associated with organic con- 
ditions 
%. Hearing loss and deafness 
8. Epilepsy 





NATIONAL TUBERCULOSIS ASS’N. 


TO MEET IN WASHINGTON 
The 46th Annual Meeting of the National 


Tuberculosis Association will be held April 24- 
28, 1950, at the Hotel Statler, Washington, D. C. 
The National Tuberculosis Association is a 
non-official organization which since 1904 has 
been waging war against tuberculosis in the Unit- 
ed States. Today it has 3,000 affiliated state 
and local associations engaged in a nationwide 
fight against the disease. 
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Meeting concurrently with the NTA will be 
its Medical Section, the American Trudeau So- 
ciety, and the National Conference of Tubereu- 
losis Secretaries, an organization of public 
health workers. 

Further information may be obtained by writ- 
ing the National Tuberculosis Association, 1790 
Broadway, New York 19, N. Y. 





AN INVITATION TO LOUISVILLE 
MEETING 

A two-day Sectional Meeting of the American 
College of Surgeons is to be held at the Brown 
Hotel, Louisville, Kentucky, on February 20 and 
21. This meeting will consist of all day and eve- 
ning conferences on timely surgical subjects and 
separate meetings for hospital personnel where 
hospital problems will be considered at panels 
and round table discussions. 

The surgical program will include some new 
surgical motion picture films, papers and panels 
on such subjects as: Arterial Lesions of the Ex- 
tremities, Hormone Therapy in Breast Lesions, 
Intestinal Obstruction, Gastric and Intestinal 
Intubation, Treatment of Head Injuries, Sur- 
gery of the Hand, Surgical Lesions of the Stom- 
ach, Caesarean Section, Management of Uterine 
Prolapse, the Management of Traumatic Con- 
ditions and a Symposium on Cancer. 

Members of the Illinois State Medical As- 
sociation and personnel of Illinois Hospitals are 
invited to attend this meeting. The fellows of the 
College in Louisville wish to assure all visitors 
that adequate hotel accommodations will be avail- 
able and that they will be most welcome at all 
of the sessions. 





OBSTETRICIANS CERTIFY 236 

The annual meeting of the American Board 
of Obstetrics and Gynecology was held in Chi- 
cago, Lllinois, from May 8 to 14, 1949, at which 
time 236 candidates were certified. 

New bulletins, incorporating changes made at 
the recent meeting, are now available for distri- 
bution upon application and give details of all 
new regulations. 

The next scheduled examination (Part I), 
written examination and review of case histories, 
for all candidates will be held in various cities 
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of the United States and Canada on Friday, 
February 3, 1950. Application may be made 
until November 5, 1949. Application forms 
and Bulletins are sent upon request made to 
American Board of Obstetrics & Gynecology, 
1015 Highland Building, Pittsburgh 6, Pennsyl- 
vania. 





DOCTORS NEEDED IN JAPAN 
To the Editor :— 


The Department of the Army is urgently in 
need of Medical Officers to serve in a civilian 
capacity with the occupation forces in Japan. 
These positions, which involve the performance 
of the various duties of a general practitioner 
on an Army Hospital Staff, offer an excellent op- 
portunity for broad experience. We will greatly 
appreciate your assistance in locating qualified 
and interested candidates for this program. 

Minimum acceptable qualification require- 
ments are a degree in medicine plus five years of 
progressive professional experience which in- 





cludes one year of rotating internship in an 
accredited hospital. Service on active duty with 
Army, Navy, or Veteran’s Administration may 
be substituted for the required internship. 

The salary for these positions is $6235.20 
per year plus 10% post differential with quarters 
provided at no cost to the employee. Individuals 
selected for appointment must agree to remain 
a minimum of two years. Transportation is fur- 
nished to and from Japan. Dependents may 
join the employee in approximately eight to ten 
months after his arrival in the command. 

It will be appreciated if you will publicize this 
information and advise interested applicants to 
make formal application by submitting Civil 
Service Commission Standard Form 57 to this 
office. Forms may be obtained from any Class A 
Post Office. The necessity for immediate re- 
cruitment of qualified and suitable personnel 
cannot be over emphasized. 

John H. Plattenburg 
Representative 
Overseas Affairs Branch 





ARMY COMMISSIONS 169 CIVILIAN 
MEDICAL INTERNS 

Commissions as first lieutenants in the Army Medi- 
cal Corps Reserve, have been given to 169 medical grad- 
uates who have been accepted for internship training in 
approved civilian hospitals, it was announced today by 
Major General R. W. Bliss, the Surgeon General. They 
have been sworn in and called to active duty, with full 
pay and allowances of their grade, and will remain in 
the civilian hospitals for the completion of their in- 
ternship. 


With this group the Army Medical Department in- 
augurates the second year of civilian intern training 
under its Graduate Professional Training Program. 
Additional rosters of selected candidates will be an- 
nounced from time to time. 


Under the provisions of the Civilian Intern Training 
Program, a medical school graduate who has been ac- 
cepted by a civilian hospital approved by the Council 
on Hospitals and Medical Education of the American 
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Medical Association may apply for a commission as 
first lieutenant in the Medical Corps Reserve. If ac- 
cepted, he is called to duty and assigned in a training 
status at the civilian hospital of his choice. On com- 
pletion of his internship, he serves two years for each 
year of training he has received as a Reserve officer. 

Another phase of the Graduate Professional Train- 
ing Program is Military Intern training, in which se- 
lected medical graduates complete their internship in 
one of 10 Army general hospitals approved for medical 
teaching. 

Applications for either phase are invited from pro- 
spective graduates who wil! not be less that 21 nor more 
than 32 years old on the date their internship will begin, 
who are citizens of the United States with high moral 
character, and who meet the physical requirements for 
a commission in the Regular Army. 

Detailed information can be received from any Army 
recruiting office, or by writing: The Chief, Personnel 
Division, Office of the Surgeon General, Department 
of the Army, Washington 25, D. C. 
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Retrolental 


ORIGINAL ARTICLES 











Fibroplasia 


Ralph O. Rychener, M.D., F.A.C.S. 
Memphis, Tennessee 


As the progress of American medicine has ex- 
tended the life span of the human race far 
beyond the average of several generations ago, 
the incidence of the degenerative disease of the 
eye and all other special organs has risen sharply. 
So much so that a specialty, called geriatrics, 
has come into vogue designed to treat the dis- 
tressing miseries of old people, for in the period 
from 1900 to 1948, the life expectancy of man in 
this country has risen from forty-nine to sixty- 
seven years of age. 

Similarly the meticulous and conscientious care 
expressed by American obstetricians and pedia- 
tricians in the call of duty to save and nurture 
almost non-existing life has rolled back the span 
of life at its very beginning resulting in preserva- 
tion of numerous babies at eignt and seven 





Presented before the General Assembly, 109th An- 
nual Meeting of the Illinois State Medical Society, 
Chicago, May 17, 1949. 
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months’ gestation and even many in the six 
months’ period. Undoubtedly many of these are 
subnormal organisms and early miscarriage may 
be Nature’s way of determining the ancient law 
of survival of the fittest. Are we perhaps ex- 
ceeding the limits to which we obligated our- 
selves by fealty to the oath of Hippocrates? The 
time apparently has come when we should recog- 
nize the hazardous future of very premature in- 
fants and understand fully the misery and suf- 
fering to which an increasing proportion of par- 
ents and children must be subjected. One of 
these diseases peculiar to extreme prematures 
is retrolental fibroplasia which dooms the in- 
dividual to blindness and frequently to cerebral 
dysplasia and places upon the parents a mental 
burden of almost insufferable degree and upon 
society the necessity of support for an existence 
which can never be more than vegetative. 

To Terry in 1942 goes the credit for describing 
a disease in premature infants in which an 
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opaque membranous tissue formed behind the 
lens, almost always involving both eyes but in 
varying degrees and by obscuration of the retina 
or by retinal detachment secondary glaucoma 
causing eventual and permanent loss of vision. 
It was the author’s pleasure to hear Ted Terry’s 
original presentation before the American Oph- 
thalmological Society but like many others he 
was not greatly impressed, believing that a scien- 
tist interested in pathology had allowed himself 
to wax unduly enthusiastic over an interesting 
ocular specimen. It is an added pleasure here 
to record an apology for such thought to a fine 
observer, expert clinician and firm friend, for 
Terry proceeded to investigate every case of pre- 
mature birth available for his inspection and in 
the years prior to his death published seven 
articles on the subject and was able to record 
its incidence in twelve per cent of infants weigh- 
ing three pounds or less at birth. 

In the typical case, an opaque, vascularized 
membrane lies against the posterior surface of 
the lens, which Terry first interpreted as the re- 
mains of a persistent tunica vasculosa. However 
Reese and Payne, Owens and Owens, and others 
including the author have seen the membranes 
develop under observation and recent investiga- 
tion seems to indicate that they arise from the 
retina behind the ciliary body, are present before 
delivery and tend to increase in size in post- 
natal eyes. The globe is frequently smaller than 
normal with shallow anterior chamber and pos- 
terior.synechia. Elongated ciliary processes, like 
coarse teeth of a comb, are visible behind the 
iris in the extreme periphery of the dilated 
pupil. The retrolental membrane may be com- 
plete or incomplete, and partial or total detach- 
ment of the retina may be present. Where the 
retina is visable and undetached there is fre- 
quently a pigmentary degenerative change ob- 
served in the retina or an increased vascularity 
which in Reese’s case was found to be a hem- 
angiomatous tissue on the surface of the retina. 
Krause found a relationship between these eye 
findings and abnormal development of the cere- 
brum so that he called the syndrome “congenital 
encephalo-ophthalmic dysplasia.” 

Owens and Owens made a careful study of all 
the premature infants born at Johns Hopkins 
Hospital between 1945 and 1947 with the follow- 
ing interesting figures with regard to incidence. 
214 children were studied and the conclusion was 
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reached that the condition under discussion was 
not related to persistent hyaloid membrane or 
persistent tunica vasculosa. In the group whose 
birthweights were from 1360 to 2000 gms. (3 to 
4-1/2 lbs.) the incidence of retrolental fibro- 


plasia was 1.3 per cent. However, in those in- 
fants weighing less than 1360 gms. (3 lbs.) at 
birth the incidence was 112.1 per cent, exactly 
the proportions observed in Terry’s series. 


Clinical observations of retrolental fibroplasia 
have clarified the nature and origin of the lesion 
but have added nothing as to the cause of the 
disease. Owens speculates on the possibility of 
the induction of a metabolic imbalance by the 
high protein and vitamin diets, blood and plasma 
transfusions, parenteral amino acids and ocea- 
sional hormone therapy given by zealous pedi- 
atricians in an effort to reduce infant mortality. 
He further mentions the observations of Hess, 
Mohr, and Bartelme who found an increase in 
hemangiomata of the skin in premature children, 
especially those under 2000 gms., and Reese’s 
observation of a hemangiomatous tissue on the 
retina in one case of retrolental fibroplasia. 


Kinsey and Zacharias have made an extensive 
study of the incidence of this disease in different 
locations and a correlation of the incidence with 
treatment given the infants. They conclude that 
there has been a distinct rise in incidence since 
1942 and found that the increased survival rate 
is small compared with the apparent increase in 
incidence of retrolental fibroplasia. 372 infants 
were fully studied for the factors of: parity, age 
of mother, Rh type, type of delivery, analgesia 
administered, anaesthetic administered, cause 
of prematurity, single or multiple births, sex of 
infant, presence of congenital anomalies, general 
information and miscellaneous. In only two 
of these groups did there seem to be any signifi- 
cant relationship to the incidence of retrolental 
fibroplasia. The incidence of this disease in 
primiparous women was 9.5 per cent compared to 
19.7% per cent in those of multiparous women. 
And the infants in whom retrolental fibroplasia- 
developed remained in the nursery, water jacket 
incubator, and in oxygen from seven to ten days 
longer than those infants in whom the disease 
did not develop. 


Treatment with radium, x-ray, diathermy and 
surgery has been entirely without avail. Opera- 
tions for control of the secondary glaucoma which 


Illinois Medical Journal 


- 





Fo 





Sion was 


brane or 
1p whose 
ns. (3 to 
al fibro- 
hose in- 
lbs.) at 
, exactly 
es. 


roplasia 
re lesion 
e of the 
bility of 
» by the 
| plasma 
1d occa- 
1s pedi- 
ortality. 
f Hess, 
rease in 
hildren, 
Reese’s 
on the 
asia. 


xtensive 
lifferent 
ice with 
ide that 
ce since 
val rate 
rease in 
infants 
ity, age 
1algesia 

cause 
, sex of 
general 
ly two 
signifi- 
rolental 
ase in 
ared to 
women. 
yplasia- 
jacket 
on days 
disease 


ny and 
Opera- 
. which 


Journal 





often accompanies the condition are ineffective. 
Discission of the membrane, removal of the lens 
and section of the membrane, incision of the 
ciliary body and withdrawal of the membrane 
are all measures which have been tried, resulting 
only in further degeneration of the globe. One 
is helpless in the matter of ocular treatment. 
Formerly a number of these eyes were enucleated 
under the erroneous diagnosis of retinoblastoma. 
It seems strange that the correct pathologic diag- 
nosis was not made until Terry did so in 1942. 


Fortunately, the author has had to cope with 
only two cases recognized as retrolental fibro- 
plasia, both seen two years ago. The first, aged 
10 months, of normal gestation, was already in 
the stage of secondary glaucoma with tension 
0. U. 56, Schiotz. Almost complete retrolental 
vascularized membranes were present through 
which fleeting glimpses of the fundi revealed 
pale optic discs. Vision was limited to question- 
able light perception and corneaoscleral trephine 
was performed with temporary effect for six 
months. By this time the membranes were com- 
plete. It was interesting to observe in this pa- 
tient the side to side motion of the head, de- 
scribed as elephantine, and said to be character- 
istic of this disease. 

The second was a 6 months old girl, born pre- 
maturely at 6-1/2 months and weighing two 
pounds, with the disease well established but 
with normal intraocular pressure. Through the 
retrolental membranes extensive evidence of pig- 
mentary retinal degeneration was seen. Light 
perception was questionable. A colleague had 
already advised surgery in the form of removal 
of the lenses and avulsion of the membranes. 
Because of the evident retinal disease and the 
almost certain shrinkage of the globe following 
such treatment, this advice was not supported 
but unfortunately nothing else of value could be 
suggested. A week later, the infant was operated 
upon by an ophthalmic surgeon from a large 
eastern clinic, who was visiting his home in Mis- 
sissippi, and died from the anaesthetic just after 
the ciliary body had been incised in an effort to 
remove the lens and membrane. Apparently 
there was an accompanying cerebral dysplasia 
which made the infant a poor operative risk and 
should certainly have reduced it to imbecility 
had it survived. The grandmother had noted 
for the last two months the peculiar rocking mo- 
tion of the head significant of cerebral dysplasia. 
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Undoubtedly for everyone save the surgeon, the 
ending of this particular case report is the most 
satisfactory that might be hoped for under the 
circumstances. How much suffering of mind and 
body and what medical expense might have been 
avoided had the zealous efforts of the pediatrician 
been unrewarded in this case. 


Warkany has shown that a disease resembling 
retrolental fibroplasia in many respects could be 
produced in young rats born of mothers who were 
deficient in vitamin A. Perhaps it is in the field 
of the vitamin deficiencies that the real cause of 
this disease will be uncovered. Certainly it would 
seem worth while to conduct animal experiments 
on prematures to determine the effect of feeding 
with water miscible and oily solutions of vi- 
tamins A and D in varying amounts, as well as 
those of other vitamins whose real values are 
not so well known. Regional incidence may un- 
cover some water factors of importance and 
breast feeding without bottle feeding may yield 
a clue. 


In addition we should profit by the experience 
of Gregg, who by careful history taking discov- 
ered the correlation of congenital cataract with 
the incidence of German measles in the mother 
during the early months of gestation. 


Every premature infant in our hospital centers 
should have immediate and repeated thorough 
ophthalmic examinations with the pupils dilated, 
for such examinations are exceedingly difficult 
under the best of circumstances. When the disease 
is discovered, painstaking investigation of every 
possible factor of which physician, pediatrician, 
and ophthalmologist can think should be covered 
and recorded. ‘The gestation period should like- 
wise be carefully considered for some factor of 
infection or vitamin deficiency in the mother. 
This mass of material correlated with animal ex- 
periments may yield some evidence which may 
aid in lowering the incidence of this dreadful 
disease. Prevention is the only hope for its 
eradication. 
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Treatment of Common Colds With an 
Antihistaminic Drug 


John M, 


Captain, Medical 


The effect of antihistaminic drugs in the treat- 
ment of the common cold in its initial stage has 
In those 
studies it was noted that all varieties of anti- 
histaminic drugs used had a sedative effect as a 
side action in an appreciable percentage of pa- 


been reported in previous papers?.?. 


tients which, when pronounced, somewhat limited 
their range of usefulness. Other investigators® 
had reported that 2-methyl-9-phenyl-2, 3, 4, 9- 
tetrahydro-1-pyridindene hydrogen tartrate 
(phenindamine*) differed radically from all other 
antihistaminic drugs both in chemical structure 
and clinical effect and specifically that it was 
definitely stimulating in a large percentage of 
patients. Since, in the opinion of the author, 
the antihistaminic drugs are most useful in the 
treatment of colds when used in prophylaxis or 
in the initial stage of a cold to combat the al- 
lergic reaction that he believes initiates a cold, 
the drug’s reputation promised superior results 
when used in the therapy of ambulatory patients. 


A placebo was obtained identical in appearance 
with the tablet containing the antihistaminic. A 
reputation for success in treatment is essential 
when one is dependent upon volunteers for clini- 
cal material. Consequently, it was decided to issue 
placebos to 20 per cent of cases only. To effect 
this, all medication was issued in sealed standard 


*Editor’s Note: Made by Hoffman-LaRoche, Nutley, N. J., 
and marketed as Thephorin-Roche. 
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Brewster 
Corps, U. S. Navy 


Navy Medical Department dispensing envelopes. 
One end margin of 20 per cent of these was 
stained brilliantly in each of four colors: red, 
orange, green and blue, and 20 per cent were left 
untinted. Each envelope contained 3 pills. 
In 4 out of 5 envelopes each tablet contained 
25 mg. of phenindamine. The fifth contained 
placebo pills composed of lactose coated with 
cane sugar, dyed yellow. After filling and seal- 
ing, the envelopes were picked up in exact rota- 
tion and placed in dispensers, from which they 
were extracted one at a time from the bottom 
of the stack and thus in established rotation. To 
avoid any possibility of confusion, the author 
kept all medication in his safe and invariably 
inserted the placebo medication in its envelopes. 
Assistance in filling the other envelopes was used 
at times but the color containing the placebo 
was changed often enough to prevent its identi- 
fication as such. 


When all was in readiness, an announcement 
of the study was published at the Hospital and 
the Naval Air Station which employed over 5,000 
civilians in its overhaul and maintenance activi- 
ties in addition to and over and above the at- 
tached service personnel. The treatment was 
offered to all hands; service personnel, their 
families and civilian employees, the latter when 
actually at work on the station only. They were 
urged to report to one of four conveniently lo- 
cated treatment stations as soon as possible after 
the onset of a cold. The personnel of the treat- 
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TABLE 1 
RESULTS OF TREATMENT WITH 
PHENINDAMINE USING THREE 
25 MG. DOSES AT FOUR 
HOUR INTERVALS 











TABLE 3 
SIDE EFFECTS REPORTED BY PATIENTS 
TAKING PHENINDAMINE 
No. of Cases No. of Cases 
AsaPrimary Asa Secondary 











record in log books the following information on 
each patient: name; rate (or status); age; 
duty station; history of allergy (asthma, hay 
fever, urticaria) ; symptoms; duration in hours ; 
signs ; temperature, and color of envelope issued. 
An examination of the eyes, nose and throat was 
made and when no evidence, including fever, of 
other disease was found, medication was issued. 
Patients were instructed to take one pill im- 
mediately and to repeat this dose every 4 hours 
with the remaining pills. They were informed 
of the possible side effects and were requested to 
report in person or by telephone the next morn- 
ing the results of treatment including side 
effects. The series covered the period from 15 
December 1948 to 12 April 1949. 

Results: Altogether 2,220 attacks of the com- 
mon cold were treated with 14% occurring in 
women; the remainder in men. In 1,806 or 
18% of the attacks the patient received the drug 
and in 414 or 22% they received a placebo. Of 
those receiving the drug, 417, and of those re- 
ceiving the placebo, 121, were eliminated for 
failure by our personnel to record color of en- 
velope or other essential data and includes cases 
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— Side Effect Complaint Complaint 
Duration of | Cured Drowsiness ..........-- 154 9 
Symptoms in Within ae 
eee 24 Hours % Improved % Failures % Total Dizziness Sours 4a - a 
is. 247.54. 116. 25 99 21 462 Insomnie Dever e eee e ees d 
Nervousness, Jittery .... 40 | 7 
aad Headache 35 4 
less 322 46 201 29 171 25 694 a age aa a 
INVER sic Ses sns crs) ainda ax oe 16 
=o WieakHess: 4.6.80 cceees ee 14 1 
less 419 41 349 34 251 25 1019 e eres: 
Unusual sweating ...... 13 1 
5) 1) Caen i ae eer as ae 11 3 
TABLE 2 oo Mette eet ee ’ ; 
RESULTS OF TREATMENT WITH — a cheat a taal ; : 
PLACEBO PRESCRIBED IN by ei aaa : ; 
EXACTLY SAME MANNER eee ee , 
AS PHENINDAMINE «4 a Pee ae ae ee at 4 
ree PGIEANIG “see cietirere ne cos 
Duration of Cured OGUGie cies oro sccedwares 2 
Symptoms in Within Wistlesss. ofa cacncnn a noen: 2 
Hours 24 Hours % Improved % Failures % Total Increased Urinary 
6 hrs. 33 32 22 21 49 47 104 Bre@uenew ec deie ce cd 2 
12 hrs. or 7 
less 39s 28 35: 25 “66 47 140 One each of the following: “wild feeling,” mental- 
48 hrs. or ly depressed, nightmare, diarrhea, “unreal feeling,” 
less 50 26 57 29 88 45 195 “stomachache.” 
ment stations were instructed to obtain and where obviously the wrong diagnosis had been 


made. No case was included for statistical pur- 
poses where it was recorded that the symptoms 
had existed more than 48 hours. Of those 
eligible for consideration 370 or 26% of those 
receiving the drug and 99 or 34% of those re- 
ceiving a placebo failed to make a report of the 
results of treatment. Of those who took phenin- 
damine within 6 hours of onset of symptoms, 
247 or 54% were cured within 24 hours. The 
percentage of cures declined as the interval of 
time between onset of symptoms and beginning 
of treatment lengthened and is illustrated in 
Table 1. However, 768 including all prompt 
cures or 759% of the cases who received phenin- 
damine within 48 hours of onset of symptoms 
and who reported results, were either enthusiastic 
or volunteered that it was satisfactory treatment. 

With reference to those who received placebos 
a much higher percentage failed to report results. 
Of those who received it within 6 hours after on- 
set and reported the results of treatment, 33 or 
32% obtained prompt relief. See Table 2. 

At the top of each page of all log books were 
listed the data to be recorded. This included 
“side actions (to be anticipated) i.e., drowsiness, 
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TABLE 4 
SIDE EFFECTS COMPLAINED OF BY 
PATIENTS WHO RECEIVED A PLACEBO 
IN TREATMENT OF COLDS 
No. of Cases No. of Cases 
AsaPrimary Asa Secondary 








Side Effect Complaint Complaint 

ee ee eer 7 2 

Drowsiness .........2s- 7 1 

NN ee 6 

ROR Sebi un boadacere 3 

RON R. 665 Sis saw diewn wise Z Z 

Edema of Face ........ 1 

a) 1 

ce ) 1 

el ee 1 
TABLE 5 


RESULTS OF TREATMENT OF COLDS 


WITH PHENINDAMINE IN PATIENTS 
WITH HISTORY OF AN ACCEPTED 


FORM OF ALLERGY 





No. No. No. No. 
Type of Cases Cases Cases Cases 
Allergy Cured Improved Failure No Report 
Asthma .... 5 8 19 12 
Hay Fever . 25 23 17 23 
Urticaria ..; 7 9 2 7 





nervous tension, hives, nausea, headache, etc.” 
This may unintentionally have prompted the ask- 
ing of leading questions by our recorders. 


Side actions were reported by an appreciable 
number of the 1,241 who received the drug re- 
gardless of the stage of their colds and who re- 
ported results. 
more than one symptom; for example, insomnia 


and headache or drowsiness and dizziness. The 


most frequent complaint was drowsiness which 
was experienced by 154 or 12%. The next most 


Many patients complained of 


frequent was dizziness by 84, followed by in- 
somnia by BD, nervousness or jitters by 40 and 
headache by 35. See Table 3. 


Oddly enough there were 28 patients or 10% 
of al) who received a placebo and reported its 


effects who complained of side actions. See Table 


4, There is food tor thought here. It is be- 


Mieved that virtually all of these effects can be 


explained as being symptoms of the disease itself 
and this fact should be considered when tabulat- 


ing side actions attributed to medications alone. 
Thus if an egual percentage were deducted from 


the number who reported side effects from phen- 
indamine the result would be only 28%, 
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TABLE 6 
RESULTS OF TREATMENT OF COLDS 
WITH A PLACEBO IN PATIENTS WITH 
A HISTORY OF ACCEPTED 
FORM OF ALLERGY 








No. No. No. No. 
Type of Cases Cases Cases Cases 
Allergy Cured Improved Failure No Report 
Asthma .... 2 1 Zz 3 
Hay Fever . 6 0 3 2 
Urticaria... 4 2 1 1 





The results of the treatment in patients with 
a history of an accepted form of allergy were 
not remarkable as shown in Tables 5 and 6. Due 
to the very-limited number of medical depart- 
ment personnel available to help and the diffi- 
culty of establishing proof of Coca’s “Familial 
Nonreaginie Food Allergy’4, no attempt was 
made to isolate and record the results in this 
group which constitutes the major portion of the 


cold susceptibles as demonstrated by Spiesman 


and Arnold®, Locke and his co-workers® and 
> 


Coca. 

Comment: The results obtained in this study 
are considered to be excellent. It is difficult to 
establish a scientifically accurate yardstick where 
diagnosis and end results are dependent largely 
upon subjective symptoms. However, it is now 
believed that when the average person states 
that he has had his symptoms for an hour, he 
counts from the moment when he became con- 
vinced that he had a cold and often doesn’t in- 
clude the several preceding hours of discomfort 
that represent the true initial stage. Thus, in 
many cases as much as 6 hours probably should 
be added to the number of hours stated as having 
passed prior to the beginning of treatment. This 
is particularly true in patients who contend that 
they first noticed their colds upon awakening in 
the morning. very cold, like almost every 
fire, has a small beginning which if promptly 


and properly treated can be extinguished. 
During the last month or so of the series it 


finally became known widely that a placebo was 


being used in a percentage of the cases. As 4 


result, a great number of patients refused to 


take a chance on drawing a placebo and obtained 


their supplies in sizable quantities at their own 


expense from civilian sources’ independent of 
our treatment stations where it was provided 


free of charge. Contrary to the original concep- 


tion of the study, many patients who started the 
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TABLE 7 
WEEKLY NUMBER OF CASES OF _IN- 
FLUENZA DURING WINTER OF 1948-1949 
AS REPORTED BY THE CORPUS CHRISTI 
CITY, NUECES COUNTY, PUBLIC HEALTH 
DEPARTMENT IN THE LIST OF 
CONTAGIOUS DISEASES 





No. of 
Date No.of Cases Date Cases 
October 16 34 January”~=—s 1 45 
October 23 a3 January 8 76 
October 30 17 January 15 66 
November 6 36 January 22 64 
November 13 23 January 29 130 
November 20 37 February 5 129 
November 27 39 February 12 isd 
December 4 58 February 19 70 
December 11 69 February 26 117 
December 18 85 March 5 142 
December 25 51 March 12 43 


March 19 48 





treatment too late to obtain a prompt cure, 
returned repeatedly for additional medication 
because of the relief it provided. It has been 
the author’s experience during the past few 
years that once a patient has experienced the 
abortion of a cold with an antihistaminic drug, 
he becomes intensely loyal to that particular 
variety. It is almost as difficult to induce him 
to try another variety as it is to sell him a 
different make of automobile from the one he 


owns. 
The high percentage of cures with a placebo 


was unexpected and disturbing until properly 
evaluated. It is believed that much of this 
success, like that with any therapy in treatment 
of colds, can be attributed to the fact that allergic 
reactions, manifested in the mucous membrane 
of the upper respiratory tract as the shock organ 
are quite common and self limited and account 
for the many times one believes he is eatehing 
cold only to have it disappear without teat- 
ment. Assuming this to be true, it could well 
account for the purported cures claimed for 
the wide variety of drugs and nostrums that have 
heen produced and promoted through the ages. 
It could account for many that are now at- 
tributed to the effects of psycho-therapy. It is 
only when the pathogenic virus in a virulent 
form and in sufficient quantity is present to 
take advantage of this opportunity presented by 


an allergic reaction or when the patient is 
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devoid of any immunity, that the common cold 
develops. 

One incident containing both scientific and 
human interest occurred. On one of my rounds 
to the treatment stations, a Lieutenant volun- 
teered with enthusiasm that phenindamine had 
cured not only his wife’s beginning cold but, 
also simultaneously, that of her infant, whom 
she was nursing and whose nose was also running 
badly. Apparently, the infant received enough 
of the drug from its mother’s milk to be effec- 
tive. ; 

The percentage of cures diminished from late 
January until the middle of March. We were at 
a loss for an explanation until it was noted that 
this period corresponded with a sharp rise in 
the number of cases of influenza in the civilian 
community as reported by the City-County 
Public Health Department in its record of acute 
contagious diseases. See Table 7%. This drop 
lowered the percentage of cures for the entire 
series. 

CONCLUSIONS 

1. Phenindamine is effective in the treatment 
of the common cold and will abort a large per- 
centage of the attacks when taken promptly at 
the onset of symptoms. 

2. Self limited and short lived allergic re- 
actions occur with the mucous membrane of 
the upper respiratory tract as the shock organ. 
In the absence of the virulent causative virus 
and when the patient has a high degree of im- 
munity, the common cold does not develop dur- 
ing and following such a reaction. Hence, the 
apparent cures from placebos as well as the long 


parade of cold remedies that have won popularity 
for limited periods of time down through the 


centuries. 

3. The treatment of colds should be begun at 
the earliest possible moment if one is to obtain 
the best results. 

SUMMARY 

1. Phenindamine eiven in 25 mg. doses at 4 
hour intervals for 3 doses, was used as the sole 
treatment in a large series of attacks of the com- 
mon cold. As a contro), parallel cases were 


given an equal number of pills of placebo which 


were identical in appearance. 
2. A total of 54% of the cases who were given 


the drug and who started the treatment within 
6 hours were cured within 24 hours and %5% 


of all cases who started it within 48 hours were 
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either cured or considered it satisfactory treat- 
ment. Of those who started treatment within 
6 hours with the placebo, 32% were cured. 

3. Side effects were reported by those who re- 
ceived the drug in the following order of fre- 
quency ; drowsiness in 2H, dizziness in 6%, 
insomnia in 6%, “nervousness” in 3% and head- 
ache in 3%, Of those who received a placebo, 
10% complained of side effects. 

U. 8. Naval Hospital 
Philadelphia 12, Pa. 

The opinions contained in this article are those of 

the writer and are not to be construed as official or 


reflecting the views of the Navy Department or the 
Naval Service at large. 
hobby of the writer and was not an authorized research 
project under the auspices of the Bureau of Medicine & 
Surgery, 


The study was made as a 
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Maternal Mortality in Illinois Senitile 
1943-194-/ 


Charles Newberger, M.D. 
Chicago 


Hospital maternity service during the five 


years 1943 through 1947 experienced unusual 


and trying situations. War conditions during 
the first half of this period were responsible 
for a harassed civilian medical profession, and 
after the armistice, the second half was charac- 
terized by an unprecedented increase in births, 
with overcrowding of hospitals acutely handi- 
capped by shortage of trained personnel. The 
presence of these disturbing factors suggested a 


review of the maternal mortality in the hospitals 


of Illinois for 1943-1947, as shown by death 


certificates on file in the Division of Vital Sta- 


tistics and Records of the State Department of 
Public Health. Another motive prompting this 


investigation was the inauguration in January 
1948 of a program prepared by the Division of 


Maternal and Child Health, and approved by 





From the Illinois Department of Public Health, 
Roland R. Cross, M.D., Director; Division of Maternal 


and Child Health, D. F. Rawlings, M.D., Chief. 
Read before the Chicago Gynecological Society, Jan- 


vary 21, 1949. 
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both the Maternal Welfare Committee and the 


Council of the Dlinois State Medical Society, 


for the thorough analysis of each death associated 
with gestation occurring in the hospitals of the 


state*. It was thought that any future studies 
of obstetric mortality would have greater sig- 
nificance if the experience of the preceding 
five years were on record, 

The present study is of necessity confined to 
the limited information on the death certifi- 
cates, namely: the cause of death, its imnter- 
national list number, the age of the patient, and 
the county hospital where the death occurred. 
The review also took note of any evidence of 
progress toward betterment of the record during 
the period under study, and of differences in 
the causes of maternal deaths as related to the 
age of the patient. 

Table 1 shows for each of the five years the 
estimated population of the state, the total 





“Exclusive of Chicago where the Subcommittee on Maternal 
Mortality of the Joint Maternal Welfare Committee of Cook 
County has been actively engaged in such study since 1938, 
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Figure 1. 
hospitals. 


births, and the birth rate for Illinois per 1000 
population. 


TABLE 1. Data for I\linois 














Year Estimated Total births Birth rate per 
population 1000 population 

1943 7,593,255 156,059 20.6 

1944 7,630,000 141,854 18.6 

1945 7,721,000 139,603 18.1 

1946 8,180,000 175,023 214 

1947 8,221,000 195,877 23.8 





There is noted a drop in the birth rate from 
20.6 per 1000 population in 1943 to 18.1 per 


1000 population during 1945, and a rise to 23.8 
per 1000 population, in 1947, the highest rate in 
the history of [linois vital statistics. 

Table 2 shows the total births oceurring in 
hospitals, and the percentage this number bears 
to the total births in the state. 

It is noted that there was an increasing num- 
ber of hospital births, from 87.6 per cent in 1943 
to 93.7 per cent in 1947. 
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Figure 2. Maternal death rate in IIMinois hospitals per 
1000 live births. 


TABLE 2. Number and Per Cent of Hospital Births 














Year Number of Per Cent of Births 
births in hospitals in State 

1943 136,649 87.6 

1944 126,874 89.4 

1945 126,309 90.5 

1946 161,879 925 

1947 183,511 93.7 
735,222 90.9 





Table 3 shows the number of hospitals in 
Illinois giving maternity service, the number 
of live births, the number of maternal deaths, 


and its rate per 1000 live births, 

The maternal death rate in Ulinois hospitals 
showed a steady decline from 2.07 per 1000 live 
births in 1943 to 0.98 per 1000 live births in 
1947. If the 1943 death rate had prevailed in 
1947, that year would have had 373 maternal 
deaths, instead of the recorded 17%, — a saving 
of 196 lives. It is particularly gratifying to note 
that this drop in the mortality rate took place 
during a time when the number of births in 
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TABLE 3. Live Births and Maternal Deaths in 
Illinois Hospitals 








Year Hospitals with Live births Maternal deaths 








maternity service Number Rate* 
1943 238 133,882 277 2.07 
1944 236 124,342 228 1.83 
1945 232 123,825 222 1.79 
1946 233 158,820 196 1.23 
1947 229 180,388 177 0.98 
721,257 1100 1.52 

*Per 1000 live births 
Illinois was the largest in its history. For the 


five year period, in 721,257 live births there 
were 1100 maternal deaths, for a rate of 1.52 per 
1000 live births. 

Figures 1 and 2 illustrate by graph the data 
shown in Tables 2 and 3 respectively, — the in- 
creasing per cent of births in hospitals, and the 
decrease in the maternal death rate in hospitals 
per 1000 live births. 

Table 4 shows the maternal deaths in Illinois 
hospitals by age groups for each year of the study 
and for the five year period. 





The age range was from 14 to 58 years, 
About one-half of the deaths occurred in women 
from 26 to 35 years of age — an anticipated 
finding because it is this age group which shows 
the largest number of births. 

Table 5 classifies the maternal deaths in 
Illinois hospitals, by cause, for each of the five 
years, 1943-1947, and for the five year period. 

There is noted a variation in the relative rank 
of the listed causes: toxemia led the causes of 
death in each of four years, but was fourth in 
1944 ; infection as a cause of death held fifth place 
in 1943, first in 1944, third in 1945, and second 
in 1946 and 1947; hemorrhage, which was fourth 
in 1943, was the second highest cause of death in 
1945, and third in 1944, 1946, and 1947. For 
the five year period, this triad of obstetric emer- 
gencies accounted for nearly 64 per cent of all 
maternal deaths: toxemia being first with 25.8 
per cent, infection second with 20.6 per cent, and 
hemorrhage third with 17.5 per cent. It is be- 
lieved that this low rating of hemorrhage does 
not truly reflect its importance as a cause of 
maternal mortality. If one considers that prac- 


TABLE 4. Maternal Deaths in Illinois Hospitals by Age Groups 





























1943 1944 1945 1946 1947 Total 
Age Per Per Per Per Per Per 
group No. cent No. cent No. cent No cent No. cent No cent 
14-20 20 72 22 9.6 18 8.1 15 7.6 23 13.0 98 89 
21-25 53 19.1 51 22.4 39 17.6 41 20.9 35 19.8 219 19.9 
26-30 75 27.1 52 22.8 55 24.8 48 24.5 43 24.3 2/3 24.8 
31-35 71 25.6 53 23.2 62 27.9 46 23.5 32 18.1 264 24.0 
36-40 43 15.5 31 13.6 34 15.3 37 18.9 32 18.1 177 16.1 
41-58 15 5.4 12 bd 13 5.9 9 4.6 12 6.7 61 5:5 
Not shown .. ps 7 oa 1 4 8 0.7 
Total 277 100% 228 100% 222 100% 196 100% 177. 100% 1100 100% 





TABLE 5. Maternal Deaths in Illinois Hospitals, by Cause 




















Interna- 1943 1944 1945 1946 1947 Total — 
tional List Per Per Per Per Per Per 
Number Cause No. cent No. cent No. cent No. cent No cent No cent 
140 & 141 Abortion 39 14.1 44 19.3 36 16.2 24 123 17 9.6 160 14.5 
142 Ectopic 12 4.3 17 7.4 17 7.6 13 6.6 12 68 71 6.5 
143 & 146 Hemorrhage 37 13.4 43 189 46 20.7 38 19.4 29 16.4 193 175 
144 & 148 Toxemia 81 29.2 41 18.0 53 23.9 61 31.1 48 7A 284 25.8 
145 & 149 Other Dis. 

& Accidents 69 24.9 21 9.2 19 8.6 11 5.6 15 85 135 123 
147 Infection 36 13.0 56 24.6 41 18.5 46 23.5 47 26.5 226 20.6 
150 Unspecified 3 BI 6 2.6 10 4.5 3 eS 9 5 31 28 
Total 277 100% 228 100% 222 100% 196 100% 177 100% 1100 100% 
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tically all ectopic deaths, and at least one-half of 
the abortion deaths, are due to bleeding, hemor- 
rhage was shown as the leading cause for four 
years — 1944 through 1947 — and second to 
toxemia in 1943. A group of conditions listed 
under numbers 145 and 149, as “other diseases 
and accidents of pregnancy and puerperium,” 
held second place in 1943, but dropped to fifth in 
1944, 1945, and 1947, and to sixth in 1946 — 
this is probably explained by the closer follow- 
up of maternal deaths and the more frequent 
querying of physicians by the Division of Vital 
Statistics and Records, leading to cleaver state- 
ments of causes of death and their more proper 

Figure 3 illustrates the proportion assumed 
by each cause of death in the five year total. 

Table 6 shows the causes of death in relation 
to the age of the patient, and the totals for each 
age group and for each cause. 


It is noted that while toxemia was the lead- 
ing cause of death in each age group, it was 
particularly high in the youngest (14 to 20) 
and in the oldest (41 to 58) age groups, the 
percentages being 33.7 and 36.1 respectively. 
Death from abortion was most common, and 
death due to ectopic was rarely noted, in the 
14 to 20 age group. Infection was a consistent 
cause of death in the six age groups, being sec- 
ond in four, and third in two of the groups. 
If the deaths from ectopic gestation and about 
one-half of those due to abortion were added 
to those attributed to hemorrhage, bleeding was 
the second highest killer of women in the young- 
est and oldest age groups, and first in the inter- 
vening groups. 

DISCUSSION 

Two topics in this presentation require further 

discussion: first, the factors responsible for the 


TABLE 6. Cause of Death in Relation to Age of Patient 

















~ Age Groups Total 
14-20 21-25 26-30 31-35 36-40 41-58 Unspe- 

Per Per Per Per Per Per ci- Per 
Cause No. cent No. cent No. cent No. cent No. cent No. cent fied No. cent 
Abortion — 22 224 434 155 43 158 2 95 2 158 8 13.1 ae 160 14.5 
Ectopic 1 10 6 «73 12 44 23 &7 19 10.7 - a) 65 
Hemorrhage 5 15:3 40 183 44 16.1 50 18.9 34 19.2 10 16.4 Sa 193 17.5 
Toxemia 33: 33:7 61 27.9 61 223 24.2 40 22.6 22 36.1 3 284 25.8 
Other Dis. 6 61 16 73 43 15.8 34 12.9 24 13.6 7, tS 5 135 125 
Infection 20 20.4 45 20.5 59 21.6 2 235 28 158 12 19.6 ye. 226 20.6 
Unspecified r 60 A -32 11 40 23 eS a “axa es 3) 28 

100% 219 100% 273 100% 264 100 177 100% 61 100% 8 1100 100% 


Totals 98 
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improved mortality record, and secondly, the rel- 
ative ranking of the various causes of obstetric 
deaths. 


The betterment of the record noted in Table 
3 and Figures 1 and 2 is due to several factors: 
a more conscientious effort by physicians to give 
better prenatal care, and to follow through with 
sounder intrapartal and postpartal obstetrics, 
the observance of improved technics, the increase 
in hospitalization of maternity patients, the more 
frequent use of blood transfusions, the advent of 
the sulfonamides and antibiotics, and the service 
rendered by the State Department of Public 
Health. It is this last mentioned item that de- 
serves better understanding and wider apprecia- 
tion. 


The Illinois Department of Public Health has 
played a prominent part in the improvement 
shown in the five year record of the state’s ma- 
ternal mortality. Through its formation of poli- 
cies for the conduct of acceptable hospital mater- 
nity divisions, its authority to license such divi- 
sions, its appraisal of obstetric facilities and 
equipment, its insistence upon maintenance of 
nursing standards, its cognizance of the value of 
pre-natal care by providing physicians and hos- 
pitals with obstetric and infant records, and its 
issuance of annual audits to each hospital of 
its obstetric activities, the Department has 
made a positive contribution for progress in ob- 
stetric practice in Illinois. It has been active in 
providing refresher courses in obstetrics for phy- 
sicians, in holding discussion of obstetric prob- 
lems and practices with hospital staffs, in arrang- 
ing institutes for hospital personnel on specific 
subjects such as “Medical Records,” and “Epi- 
demic Diarrhea in Newborn,” in making plasma 
more readily available to hospitals, in aiding 
in the establishment of classes for prospective 
parents, and in rendering advice on problems of 
nutrition. In addition to these efforts for ele- 
vating hospital standards, maintaining better 
nursing procedures, and favoring the education 
of the profession, hospital administrators, and 
the lay public, the Department has given fur- 
thur assistance to the saving of mothers’ lives 
by the development of the program already men- 
tioned for the study of maternal deaths occur- 
ring in the hospitals of the state. This project, in 
which the State Medical Society is cooperating, 
aims at a thorough fact-finding abstract from 


the hospital records of each death associated 
with gestation, a personal interview with the 
attending physician, and a frank impartial dis- 
cussion on an, anonymous basis by the State Ma- 
ternal Welfare Committee of all available data. 
This appraisal includes the character of prenatal 
care, sequence of symptoms, thoroughness of 
laboratory workup, adequacy of consultation, 
correctness of diagnosis, method of treatment, 
autopsy findings, question of preventability and 
assignment of responsibility. It is planned to 
make the results of this study available to the 
profession for its education and guidance. 


Table 5 and Figure 3 provide data as to the 
relative frequency of the various complications 
responsible for maternal mortality. It should 
again be emphasized that conclusions based solely 
on causes as given on death certificates are not 
fully reliable. It is possible that physicians, 
for one or more of several reasons, do not record 
the complete or accurate diagnosis of the cause 
of death. This may be due to inadequate clini- 
cal examination, to limited medical information 
because of absence of biopsy, operation, labo- 
ratory tests, or particularly of postmortem exam- 
ination, to personal interpretation of definition 
or of acceptance of terms, to deliberate alter- 
ation of the known facts, or to failure of the 
coroner to make adequate investigation. Un- 
doubtedly, these factors prevail the country over. 
The Illinois maternal death study, through its 
careful review of clinical data and its efforts to- 
ward a higher incidence of postmortem exam- 
inations, should lead to the establishment of 
more correct diagnoses, and thereby securing 
information of sounder educational value. 

SUMMARY 

A review is given of the 1100 maternal deaths 
in Illinois hospitals during the five years 1943- 
1947. <A reduction in the mortality rate is 
shown from 2.07 per 1000 live births in 1943 
to 0.98 per 1000 live births in 1947. The causes 
of death are listed, and their relation to the age 
of the patient is noted. The three leading causes 
as given on the death certificates were: toxemia 
in 25.8 per cent, infection in 20.6 per cent, and 
hemorrhage in 17.5 per cent, for a total of 63.9 
per cent. Abortion was responsible for 14.5 per 
cent of the deaths, and ectopic pregnancy for 
6.5 per cent. Mention is made of the factors 
helpful in the improvement of the record, par- 
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ticularly the share attributed to the Illinois 
Department of Public Health, and of the current 
intensive maternal death study through which it 


is hoped to attain a still further reduction in 


obstetric losses. 


£038 Drexel Blvd. 





Hemorrhoidectomy: 


A Method for the Elimination of Postoperative Pain Due to Sphincter Spasm 


Ernest D. Bloomenthal, M.D. and Richard M. Bendix, M.D. 
Chicago 


It is our purpose to describe a method of hem- 
orrhoidectomy, by means of which we have been 
able to minimize or eliminate pain and prevent 
recurrences or complications. In our experience 
the unwillingness of patients to submit to hem- 
orrhoidectomy has been based on the bad publici- 
ty concerning the operation, due to fear of the 
notorious postoperative pain and frequency of 
recurrence. 

We were trained originally in the traditional 
“clamp and cautery” operation’, and also in the 
“suture over a clamp” method’. Neither of these 
methods satisfied us as to completeness of ana- 
tomical excision of the hemorrhoids, lack of com- 
plications and postoperative comfort. Postopera- 
tive pain was so salient a feature that we and 
other surgeons frequently resorted to blind in- 
jection of oily local anesthetics into the sphincter 
musculature as the first step in surgery. ‘This 
procedure often alleviated pain, but a certain 
percentage of cases developed infection and deep 
abscesses with necrotic sloughing. 

During our years of army service, we adopted 
the open technique of hemorrhoidectomy’, be- 
cause by its use we were able to obtain a com- 
plete anatomical dissection and removal of all 
hemorrhoidal tissue and redundant mucosa and 
also prevent the occurrence of septic complica- 
tions. The use of the open technique allows 
free drainage and does not have the tendency to 
seal in infection, as in the use of “clamp and 
cautery” and “suture over clamp”. 





From the surgical departments of Northwestern Uni- 
versity and Michael Reese Hospital. 
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The results with this operation were satisfac- 
tory, except that there was always a considerable 
percentage of patients who complained bitterly 
of postoperative pain. In the field, with an 
overseas evacuation hospital, it was difficult to 
administer hot sitz baths or hot wet compresses. 
The average soldier concerned us enough, but 
he was only with us for about two weeks before 
discharge. However, our own officer and enlisted 
personnel who lived with us for years throughout 
the war never let us forget the amount of pain 
they suffered. 

The etiology of this post-hemorrhoidectomy 
pain always appeared to us to result from spasm 
of the anal sphincter musculature. According to 
Bacon‘, the external sphincter ani muscle is vol- 
untary and is composed of striated muscle fibers 
encircling the anal canal, beneath the skin of 
the anal margin. The nerve supply is derived 
from the second, third, and fourth sacral plexuses 
through the inferior hemorrhoidal and perineal 
nerves. The muscle has no antagonist and keeps 
the anus in tonic contraction and regulates the 
expulsion of feces. Our attack against post-hem- 
orrhoidectomy pain, therefore was directed 
against spasm of the external anal sphincter. 


With the open technique, the external anal 
sphincter is always exposed as shown in the 
accompanying illustrations (Figure 6). We de- 
cided to return to the use of an injection of oily 
local anesthetic directly into the exposed sphinc- 
ter muscle. It is well established that muscle 
tissue is best able to receive substances in an 
oily vehicle. This technique avoids the com- 






















Hl ee 





WH ff 


eSive tape retraction 
of buttocks 








Shh ine 













tion of elevated 


“4 toy Avi Ti . 
onhincter Ani Extern 


Guide sutures at 


rnal 








us 











plication of slough or infection which might fol- 
low submucosal or subcutaneous injection. The 
fact that no tissues were apposed over the injected 
muscle avoided the sealing in of any infection. 

We were supplied overseas with nupercain* in 
oil and we used this for direct injection into the 
external anal sphincter with good results, as evi- 
denced by absence of postoperative sphincter 
spasm and complications. 

The following technique was used by us in one 
hundred and six consecutive cases during miltary 
service and in civilian practice up to the present. 
Of these, twenty-five cases were military and the 





*Courtesy of the Ciba Pharmaceutical Co. 
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remaining civilian. All these cases had well 
marked internal and external hemorrhoids. 


Anesthesia.—prior to the inception of this se- 
ries of cases, we had used general anesthesia, or 
local field block, or low spinal anesthesia. General 
anesthesia required divulsion of the sphincter 
which is traumatic, and in addition general anes- 
thesia usually necessitates the lithotomy position. 
We prefer the prone jack-knife position for ade- 
quate exposure and ease of operation. Low spinal 
anesthesia gave good analgesia and relaxation, 
but a large precentage of patients complained of 
postoperative headache. Local field block was 
adequate, but obliterated the land marks in the 
field of operation. Caudal trans-sacral anes- 
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thesia afforded good anesthesia and produced 
no postoperative headache or backache. It is 
our opinion that this is the anesthesia of choice 
for hemorrhoidectomy. 

Techmque of Operation.—after caudal trans- 
sacral anesthesia, the patient is placed on the 
table in the prone position, and middle of the 
table elevated so that the patient is moderately 
jack-knifed. The buttocks are retracted with wide 
strips of adhesive which is fastened to the side 
of the operating table (Figure 1). The excellent 
relaxation afforded by caudal trans-sacral anes- 
thesia allows adeyuate exposure of the anal canal 
without divulsion of the sphincter fibers. 

The anus is carefully surveyed for the number 
and extent of hemorrhoidal masses and the opera- 
tion planned to excise these masses through 
radial incisions and still leave an adequate bridge 
of mucosa and skin between sites of excision. 
A curved hemostat is used to grasp the most in- 
ward aspect of the hemorrhoidal mass and a cat- 
gut suture is placed at this point and tied with 
ends left long (Figures 2 and 3). A V-shaped 
incision is made (Figure 4) in the skin to excise 
the external hemorrhoid and this is continued 
to the mucocutaneous juncture until the external 
anal sphinchter is clearly exposed as it is freed 
from the hemorrhoidal mass (Figure 5). The 
lines of incision are extended inwardly to the 
previously placed guide suture, which marks 
the base of the hemorrhoidal mass. The internal 
mass is dissected free until it is about one 
quarter of an inch from the guide suture. The 
long ends of the guide suture are then used to 
ligate the hemmorrhoidal mass at its base 
(Figure 5) and the mass is excised above the 
ligature. The lateral mucosal borders of this 
radial incision are elevated and any remaining 
venous tissue is removed from under the mucosa. 

The above procedure leaves a clean radial area 
from which the hemorrhoidal tissue has been 
completely excised and the external anal sphinc- 
ter is clearly exposed and easily palpable. A 
blunt curved clamp is inserted gently beneath 
the inner circumference of the external anal 
sphincter in order to elevate the sphincter 
(Figure 6). The sphincter is then injected with 
approximately one cubic centimeter of nupercain 
in oil, and there is no possibility of the oil 
entering any tissue except the muscle itself. 

The remaining hemorrhoidal masses together 
with their redundant mucosa are excised through 
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radial slits as described above, and the sphincter 
injected with nupercain at each site. One 
quarter inch of intervening bridge of mucosa and 
skin is always left between excisions to prevent 
subsequent stricture formation. No sutures are 
placed to close the gaps in skin and mucosa and 
these are left to granulate in and epithelialize. 
Hemostasis is obtained by the suture at the base 
of the hemorrhoid and by catgut ligation of any 
bleeding vessels. 

Material is not introduced into the rectum for 
packing or drainage. Pressure dressing is ob- 
tained by placing an inverted cone of gauze dress- 
ing in the intergluteal fold and then firmly 
apposing the buttocks by adhesive strapping. 
This controls post-operative oozing. 

Post-Operative Care.—Patients are hospital- 
ized usually for a period of four days. Injec- 
tions of opiates are given every four hours if 
necessary for the first twenty-four hours, but the 
patient is rarely in need of this medication. 
Barbiturates are given for sleep. Full diet as 
tolerated is instituted immediately after opera- 
tion. After the first twenty-four hours, the dress- 
ings are removed and while the patient is 
awake, hot wet compresses are applied every two 
hours. After thirty-six hours vegetable demul- 
cents or mineral oil are given to produce a 
soft, bulky stool. On the second or third day, 
patients are ambulatory and take hot sitz baths 
three or four times daily. They are encouraged 
to move their bowels and if a bowel movement 
has not occurred by the fourth day, four ounces 
of oil are instilled in the rectum through a soft 
rubber catheter and followed by a pint of luke- 
warm tap water enema. The anus is dilated 
digitally before the patient leaves the hospital 
and weekly thereafter until completely healed. 

The intramuscular nupercain in oil injection 
relaxes the sphincter for approximately eleven 
days as evidenced by the lack of spasm in the 
sphincter when digital examination is performed 
at the office one week after hospitalization. Dur- 
ing this period some patients may lack com- 
plete control of the a saaiiies ne when 
mineral oil is used. 

Results.—In this series of one hundred and 
six patients, the spasmodic post-hemorrhoidec- 
tomy pain has been completely eliminated. Six- 
teen patients complained of mild, stinging pain 
or discomfort, but were not unduly disturbed by 
it. i 
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There have been no postoperative rectal stric- 
tures and no recurrences have been discovered to 
date. Adequate follow-up after six months was 
obtained in only 40% of the operations per- 
formed in military service, but in 100% of the 
eighty-one cases operated in civilian practice. 

There has been one hemorrhage occurring on 
the fourth postoperative day in an elderly hyper- 
tensive and arteriosclerotic female. This was 
controlled by packing for three days. One pp- 
tient presented herself two months after opera- 
tion with a superficial fistula-in-ano, which was 
excised under local anesthesia and healed rapidly. 
This patient is well after two years. 

SUMMARY 

1. A series of one hundred and six cases is 
presented in which the open technique of hem- 
orrhoidectomy with injection of nupercain in oil 


into the isolated sphincter under direct visuali- 
zation is described. 

2. The open technique allows complete and 
radical excision of the hemorrhoids as well as di- 
rect injection of the sphinchter. 

3. Postoperative sphincter spasm is eliminated, 

4, There have beeen no recurrences to date and 
zomplications have been confined to one _post- 
operative hemorrhage and one_ postoperative 
fistula-in-ano. 

116 S. Michigan Ave. 
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Estimation of the Blood Requirements 
of the Surgical Patient 


Lawrence S. Mann, M.S., M.D. 
Chicago 


The importance of supplying the surgical pa- 
tient with adequate amounts of blood preopera- 
tively has been well known. The present trend 
has been to keep the patient in as normal a phys- 
iological state before, during and after surgery. 
Certain types of individuals show a definite 
blood volume deficit. These patients tolerated 
surgery well when this deficiency was corrected.*.? 

Numerous methods have been devised to de- 
termine the circulating blood volume.*** Many 
of these methods have disadvantages in that they 
have been tedious, cumbersome, time consuming 
or involved a great deal of technical procedure 
in addition to having required special equipment. 
A simple bedside method of calculating the blood 
requirements of certain types of surgical patients 
has been devised, which has proven to be of prac- 
tical value — weight loss m pounds x50 = the 
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number of cubic centimeters of blood required 
by the patient prior to surgery in order to re- 
store his blood volume to a normal state. This 
formula applied to those patients who had lost 
over ten pounds of weight. This method did not 
apply to patients who had lost blood by hemor- 
rhage or burn cases. 

Twenty-five patients were in this series. Car- 
cinomas of the colon, ileum, lung, pancreas, stom- 
ach, rectum with and without metastasis were 
studied. Some of the other diagnoses were in- 
guinal hernia, tuberculous peritonitis, redundant 
pyloric mucosa, stricture of the ileum, skin ulcer 
left ankle, duodenal ulcer with and without ob- 
struction, post-operative gastrectomy, gastric ul- 
cer and varicose veins. The weight loss varied 
from 11 to 50 pounds, the average being 27 
pounds. . 
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TABLE SHOWING COMPARISON OF DETERMINED BLOOD VOLUMES WITH EVANS BLUE DYE METHOD 
(T-1824) & BLOOD REQUIREMENTS DETERMINED BY FORMULA — WT. LOSS IN POUNDS X 50 





Formula less than Determined 


Determined Blood Volume on Average Weight Greater than 
Calculated Blood Volume on Average Weight Greater than 


Calculated Amount of Blood Required in cc. by Formula — 
Calculated Blood Volume (by Formula) Greater than that 


Basis of Weight 








| | Pints of Blood Required Employing the Evans Blue Method 
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¥ 29067 5208 6179 971 1250 279 3 160-135 25 ca of colon 
2. 28665 4444 6475 1911 1750 161 4 165-135 35 ca of ileum with met. 
3. 28069 4603 4845 242 1100 858 1 2 127-105 22 ca of lung 
4, 28248 3333 $725* 2392 2300 92 5 5 160-114 46 ca of pancreas with met. 
5 28639 5634 5780 146 1000 854 1 2 150-130 20 ca of stomach with met. 
6 26885 5800 6645 845 1200 355 2 3 170-146 24 ca stomach 
7. 28525 3093 5406 2313 1600 713 5 3 140-108 32 ca stomach with met. 
8, 26365 3769 5408 1739 2250 511 4 5 140-95 45 ca stomach 
9. 28106 4596 5795 1199 2400 1201 3 5 150-102 48 ca stomach with met. 
10. 27024 2648 5984 2336 2500 164 5 5 155-105 50 ca stomach 
11. 26804 5441 5408 33 1000 1033 0 2 140-120 20 ca rectum 
12, 28703 5084. 6179 1095 1800 705 2 4 160-124 36 ca rectum 
13. 28354 4615 5355 740 550 190 2 1 150-139 11 fractured tibia 
14, 28933 5285 6120* 835 600 235 2 1 189-177 12 hernia & hemorrhoid 
15. 28570 4863 5950* 1097 1650 553 2 4 185-152 33 tbe peritonitis 
16. 28325 4166 5210 1044 1100 56 2 2 135-113 22 redundant pyloric mucosa 
17, 29038 4438 5525 1087 1400 313 2 3 143-115 28 stricture of ileum 
18, 28211 5357 6075 718 750 32 2 2 165-150 15 ulcer left ankle 
19. 29002 5288 5685 397 750 go0 1 2 148-133 15 duodenal ulcer with 
obstruction 
20. 29144 4590 5290 700 1300 600 2 3 138-112 26 duodenal ulcer with 
obstruction 
21. 27697 4776 5950 1174 1500 326 3 3 154-114 30 duodenal ulcer 
22. 28503 4724 6757 2033 2000 33 4 4 175-135 40 post-operative 
gastrectomy 
23. 26980 6271 6298 27 550 523 0 1 163-152 11 gastric ulcer 
24. 28257 4687 5440 753 850 97 2 y 142-125 17. gastric ulcer 
25. 29211 4132 $211 1079 900 179 2 2 135-117 18 varicose veins 
AVERAGE 4714 5783 33 1075 1360 490 229 2.4 2.9 27 





*Height, weight, age & sex tables utilized to determine average weight in health. 
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Procedure and Technique. — 'The circulating 
blood volume was determined with the Evans 
Blue azo dye T-1824, The blood volume was 
calculated on the average weight in health. The 
difference between these figures was the amount 
of blood required, when the Evans Blue method 
was employed. In three instances standard tables 
for height, weight, age and sex were used. These 
were in patients who were obese prior to illness, 
thin or patients who because of prolonged illness 
never attained optimal weight.1. A second cal- 
culation was made of the weight loss in pounds 
by determining the difference between the pres- 
ent weight and the average normal weight in 
health. The weight loss in pounds was then mul- 
tiplied by the factor 50 in order to determine the 
number of cubic centimeters of blood required. 
Blood was administered to these patients in 500 
cc, quantities, If the amount required was over 
100 ec., a pint was administered. For example: 
The patient whose blood deficit was calculated to 
be 1095 cc. would receive 2 pints of blood, where- 
as one whose blood volume deficit was found 
to be 1650 cc. of blood would receive 4 pints of 
blood. A comparison of the two methods were 
made, which is expressed in the accompanying 
table. 


The procedure utilized for the blood volume 
determination with the Evans Blue dye was the 
result of work done on this subject by Gibson and 
Evans,** Gibson and Evelyn,’ Gregersen, Gib- 
son and Stead,* Gregersen? and Clark, Nelson, 
Lyons, Mayerson and DeCamp.**** This proce- 
dure with a few slight modifications was essen- 
tially the same as that utilized by the latter 
group. 30 cc. of blood was withdrawn (in an 
heparinized syringe) from the antecubital vein 
without tourniquet compression, in fasting 
patients who had been lying quietly for ten 
minutes prior to the test. Five cc. of Evans 
Blue dye (T-1824) was injected into the same 
vein after it had been measured in a calibrated 
syringe. Blood was withdrawn into the same 
syringe and reinjected three times into the 
same vein. A second 30 cc. blood sample was 
drawn from the opposite antecubital vein 
(without tourniquet compression) exactly ten 


minutes after the dye had been injected. This 


sample was also collected in an heparinized 
syringe, A Wintrobe hematocrit tube was filled 


to the proper mark with blood from the first 
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sample.** 'The remainder of the first blood sample 
and the second sample were respectively trans- 
ierred to paraffinized centrifuge tubes. The blood 
samples and the hematocrit tube were centrifuged 
for 30 minutes at 3000 revolutions per minute, 
The optical density of the plasma and a standard 
were determined with a 620 mu filter in the 
LLumetron photoelectric colorimeter. The plasma 
volume was determined by dividing the optical 
density of the standard by the optical density of 
the unknown and multiplying the result by 2500. 
The plasma volume was then multiplied by 100 
and divided by the factor 100 minus the hem- 
atocrit, which gave the blood volume. 


Discussion. — The amount of blood required 
by the surgical patient prior to surgery has been 
estimated by a simple formula utilizing the 
weight loss in pounds multiplied by the factor 
50. A comparison of the Evans Blue dye method 
and the above method was made as shown in the 
accompanying table. It has been found that the 
above formula does not apply in patients who 
have lost ten pounds or less in weight, nor to 
burn or hemorrhage cases. The average amount of 
blood required was 2.4 pints with the Evans Blue 
method and 2.9 pints with the simple calculation 
method. In three instances in this series of pa- 
tients, insufficient amounts of blood would have 
been administered with the calculation method, 
however, in one instance this value was 240 ce. 
and in a second, 325 cc. These values would not 
be clinically significant in view of the fact that 
these figures come well within the percentage of 
error of the Evans Blue dye method. The third 
case was one which would have been 813 cc. short, 
but this case had a carcinoma of the stomach with 
metastasis and was moribund. For practical 
purposes, the simple calculation method works 


very well and is within the limits of clinical 
error. 


SUMMARY 
Twenty-five cases with weight loss varying 
from 11 to 50 pounds were studied to determine 


the blood requirements. A comparison was made 


of the Evans Blue dye method and a simple cal- 


culation method, weight loss in pounds X 50=—= 


number of ce. of blood required. The amount of 
blood received by the patients would have been 


adequate except in one instance, which was mori- 
bund with carcinoma of the stomach with metas- 


tasis. This method is simple, requires no special 
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apparatus and is sufficiently accurate for clinical 


use. 
CONCLUSION 


The number of cubic centimeters of blood re- 
quired by certain types of cases with oligemia 


may be determined by multiplying the weight 
Joss in pounds by the factor 50. 


55 East Washington Street 
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SMEAR TEST DETECTS 
INACCESSIBLE CANCERS 


Earlier detection of cancers arising in the gallbladder, 
pancreas, and certain bile ducts appears to be pos- 
sible by use of the smear test, two Boston doctors 
report in the Sept. 24 Journal of the American Medical 
Association. 

The test is the most hopeful technique yet described 
for early detection of this group of otherwise obscure 
and inaccessible maligant tumors which accounts for at 
least 10,000 deaths annually in the United States, say 
Drs. Henry M. Lemon and Walter W. Byrnes. 

The smear test is based on examination under the 
microscope of shed body cells to see if cells indicating 
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a malignant condition are present. Sediments of ma- 
terial taken from the portion of the small intestine 
adjoining the stomach are stained by the method de- 
veloped by Dr. George N. Papanicolaou of the Cornell 
University Medical College, New York, according to 
the article. 

The doctors studied 38 patients with nonmalignant 
disease of the liver, pancreas, small intestine, and 
biliary tract and 16 patients with proved cancer of 
these areas. 

In none of the patients with nonmalignant disease 
did the smear test show even questionable evidence: of 


eancer. In the 16 cases of proved cancer, 11 were 


suspected or diagnosed from the smear test. 
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Unrecognized Pernicious Anemia In Patients 
With Chronic Arthritic Complaints 


William J. Ford, M.D. 
Chicago 


Subacute combined cord degeneration might, 
in the absence of an accurate clinical appraisal, 
be improperly diagnosed and treated as chronic 
arthritis with deleterious results to the patient. 

Current thought tends to be sanguine about 
the pernicious anemia problem. Haden and 
Bortz’, recently reiterated the common belief 
that its treatment is a great medical triumph. 
A large life insurance company? refers to the ex- 
tremely low death rate from pernicious anemia, 
7000 fewer than in 1926 when liver therapy was 
introduced. Among its policyholders, mortality 
has declined 82% in the age group 1-74 and 
80% in the group 45-74 where mortality is con- 
centrated. Even about neurological pernicious 
anemia, Rundles* stated the prognosis was better 
than generally recognized. 





From the Dept. of Medicine, St. Joseph Hospital, 
Chicago. Instructor in Medicine, Northwestern Uni- 
versity Medical School. 
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It must be mentioned that liver controls, does 
not cure the disease and that to the estimate of 
100,000 patients of Murphy* in 1948 some un- 
recognized pernicious anemia patients should be 
added. 

The cardinal signs of pernicious anemia are 
well known. The central nervous system symp- 
toms may be accorded repetition. Haden? called 
these the serious and crippling lesions of the 
disease, indicating that severe neurological in- 
volvement might accompany mild anemia. 

Bethell and Sturgis’, reviewing 70 patients 
over 10 years, stated that while most cases 
showed improvement with specific therapy, the 
period of that improvement was limited to the 
first year and the period of greatest recovery was 
the first six months. The danger of suboptimal 
therapy was emphasized. Rundles* made similar 
observations. For the neurological residuals be- 
yond the recovery period, no therapy is at hand. 
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The neurological relapse includes cerebral dis- 
ease, an entity long known to psychiatrists®. 
Adams and Kubic’ presented two cases and re- 
viewed the literature in 1944, summarizing 14 
cases with neuropathology. The salient features 
of subacute degeneration of the brain in the 
early stages are drowsiness, confusion, irrita- 
bility, memory defect, mental sluggishness, easy 
fatigue, apathy and disinclination for mental 
effort; there are difficulties of attention, stressed 
in most case histories. In the later stages there 
may be suspiciousness, delusions of persecution, 
depressions of varying degree, hallucinations, 
delirium, disorientation and frank psychoses. 

Clinicians have estimated the central nervous 
system involvement to be frequent. Wintrobe* 
suggests 70-85%, Haden® 80-85%. More perti- 
nent to the practitioner is the estimate that in 
25% the cord changes may attract attention to 
the disease for the first time. Thus, even with 
careful appraisal, the ideal of early and exact 
diagnosis is not always a: possibility. 

In the two cases presented, chronic arthritis 
was the incorrect diagnosis under which the 
neurological pernicious anemia progressed be- 
cause specific therapy was not given. 

Case 1. A. white female, 63, was referred by 
a urologist on July 15, 1946. A urinary infec- 
tion had been successfully treated. Her com- 
plaint was unsatisfactory treatment of leg and 
arm symptoms diagnosed as arthritis. There had 
been a sore tongue in 1943, seen by a physician, 
which disappeared without therapy. A second 
physician prescribed vitamins a few months later 
for complaints of weakness and easy fatigue. For 
18 months prior to July 1946 she had been man- 
aged by a third physician as an arthritic. Numb- 
ness and weakness of the extremities had pro- 
gressed while injections were being given for 
arthritis and the accompanying anemia. Addi- 
tional complaints at the first examination in- 
cluded fulness after eating, marked fatigue, 
shortness of breath, edema of the ankles. Gait 
was staggering; the patient supported herself on 
walls or furniture. She was grey-haired, appear- 
ing older than 63 and the skin had a yellow tint. 
Arteriosclerosis was evident in retinal arteries. 
Knee jerks were present only with reinforcement 
and were inconstant. Romberg’s sign was posi- 
tive. Vibratory sense was absent to the knees 
bilaterally. Blood pressure was 186 systolic, 90 
diastolic. Hematologic findings included hemo- 
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glogin 11 grams per 100 c.c., erythrocytes 2.77 
million, leucocytes 7350 with normal differential. 
Blood Kahn was negative. The color index was 
1.36. Gastric analysis (alcohol meal) revealed 
no free acid. On July 31, after liver therapy 
was in effect a few days, erythrocytes were 4.13, 
hemoglobin 12.5 grams, hematocrit 41.2%. The 
mean, corpuscular volume was 100. Reticulocyte 
determination revealed an inconclusive 0.7%. 
The diagnosis of pernicious anemia with sub- 
acute combined cord degeneration was considered 
established and intensive parenteral liver ther- 
apy begun. Within 6 weeks a subjective im- 
provement was noted in gait along with a scat- 
tered return of vibration sense. The Romberg 
test revealed less swaying of the patient. After 
4 months, erythrocytes reached 4.67 million, 
hemoglobin 12 grams. The Romberg test be- 
came negative and further improvement was 
noted in gait. The lower extremities still had 
a heavy feeling subjectively. In February 1947 
the patient moved to another city where treat- 
ment was continued, returning at irregular in- 
tervals for examination. In June 1947 she was 
seen with erythrocytes 5.18 million, hemoglobin 
13 grams. Vibration sense was present, in di- 
minished degree, from ankle to mid tibia, normal 
from mid-tibia to knee. She had at this time 
dispensed with her cane. In Oct. 1947, vibra- 
tion sense, gait and posture were normal for a 
lady of 64 years. Improvement was maintained 
when last seen in early 1949. The knee jerks 
did not return to normal and a certain heaviness 
of the legs did not completely disappear. Ther- 
apy continues. 

Case 2. A white female, 74, presented herself 
on April 20, 1948 for consideration of unsatis- 
factory progress in treatment for arthritis of the 
knees by another physician. In the six months 
prior to examination, she had received intrave- 
nous and intramuscular medication and at least 
three oral medications. Liver therapy of some 
sort was part of this regime. Her complaint was 
described as arthritis. Specifically it was pain, 
weakness and disability of both lower extremi- 
ties, easy loss of balance and a tendency to stag- 
ger at times. She fatigued easily. She was 
ambulatory, though with difficulty. The most 
distressing complaints were a strange feeling in 
the head as of being completely played out and 
an extreme drowsiness. Impairment of memory 
and inability to give attention to a given task 
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were sources of great anxiety. She had been 
a woman used to being active intellectually and 
in useful social pursuits. These mental symp- 
toms had progressed rapidly in the past six 
months. Examination revealed a well-nourished 
woman, walking with difficulty. Blood pressure 
was 144 systolic, 80 diastolic. Obviously ataxic, 
she had a negative Romberg test, coordinated 
well. Vibration sense was absent from the knee 
to the malleoli bilaterally. The knee and ankle 
reflexes were absent. Some edema of the ankles 
was noted. Laboratory tests revealed: erythro- 
cytes 3.57 on April 20, On April 23, the 
erythrocyte count was 3.45, hemoglobin 13.05, 
leucocytes 5550 with normal differential, hema- 
tocrit 40, color index 1.26, mean corpuscular 
volume 113. Gastric analysis (alcohol meal) 
revealed no free acid. Blood Kahn was negative. 
The diagnosis was macrocytic anemia with sub- 
acute combined cord degeneration. Intensive 
liver therapy was started even though a definite 
diagnosis of pernicious anemia was not estab- 
lished. The risk of inducing a relapse for diag- 
nosis was considered unwise for fear of fostering 
mental deterioration. By June 1948, vibration 
sense was returning. Improvement in strength 
and gait was evident. After five months therapy 
the erythrocytes had risen to 4.5 million, néu- 
rological and mental improvement were noted. 
In ensuing months, improvement was slow. The 
patient is well aware of the concurrent aging 
process, yet is aware too of improvement in phy- 
sical and mental vigor. Therapy continues. 


COMMENT 

These two patients have subacute combined 
cord degeneration. Case 1 is a typical perni- 
cious anemia with cord changes; case 2 presents 
cerebral changes consistent with subacute degen- 
eration of the brain tissue, although arterio- 
sclerotic changes might be invoked as a cause. 
Wilson’®, stresses the prominence of vascular 
combined disease, but states that the diagnosis 
of pernicious anemia is justified in the absence 
of a typical blood picture when some degree 
exists of anemia accompanied by achlorhydria. 
Beebe and Wintrobe™ state that macrocytosis, 
even when anemia is slight, aids in differentia- 
tion from arteriosclerosis. The rapid progres- 
sion of mental symptoms, as in case 2, suggested 
to Rundles* that pernicious anemia be favored 
as a diagnosis over arteriosclerotic cord and brain 
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changes. Admittedly in the elderly, mental 
changes require careful consideration of many 
factors. The presence of macrocytic anemia, 
achlorhydria and subacute combined cord degen- 
eration establish the diagnosis reasonably well 
in the second case. 

A method of establishing the diagnosis of per- 
nicious anemia, available to limited clinical cen- 
ters, has been described’!?*._ Beef digested with 
the patient’s gastric juice is given to a known 
pernicious anemia patient in relapse. The pres- 
ence of intrinsic factor is proven by a favorable 
response of the relapsed patient. 

Consideration of pernicious anemia in the 
patient with chronic arthritic symptoms has been 
pointed out by rheumatologists including Com- 
roe'*, Isaacs’ has said that healthy geriatric 
patients show no characteristic abnormalities of 
the blood except slight decrease in erythrocytes 
and hemoglobin. Finally, in arthritis the ane- 
mia is hypochromic and the neurologic findings 
of cord disease absent. Pernicious anemia 
should, therefore, stand out clearly against a 
background of senility, arteriosclerosis and rheu- 
matism. 


SUMMARY 

Two cases are described in which subacute 
combined cord degeneration progressed because 
the patients were mistakenly treated as chronic 
arthritis. Late specific therapy led to partial 
recovery. 

The gravity of neuroanemia and the incom- 
plete recovery on liver therapy encourage early 
diagnosis. 
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Eventration of the Intestine Through the 
Vagina Following Vaginal Hysterectomy 


Paul C. Fox, M.D.; F.A.C.S. “ 
Oak Park bi 


-Eventration of the intestine through the va- 
gina following vaginal hysterectomy is appar- 
ently a very rare condition. A considerable 
search of the package library and of-the indices 
at the American, College of Surgeons has yielded 
only scant reference to it in the literature. 

Brose, in 1909, reported a case of enterocele 
following vaginal hysterectomy in which the in- 
testine prolapsed through an eroded area in the 
vaginal mucosa and became strangulated — this 
he corrected by vaginal operation. 

Rieunau, in 1933, reported a case of vaginal 
eventration of a loop of small intestine fourteen 
years after vaginal hysterectomy — this he cor- 
rected by laporotomy. 

These are the only two cases we have been able 
to locate in the literature of true eventration of 
the intestine through the vagina following vagi- 
nal hysterectomy. There are many references 
to cases of prolapse but they cannot be classified 
with the above cases nor with the one about to 
be reported. 

Because of the rarity of this condition, we felt 
justified in reporting the following case. 

Mrs. N. B., age 74, Para II, was referred to 
me by Dr. Cecil Cooper at the West Suburban 
Hospital in October, 1946, because of complete 
procidencia. This condition had been getting 
progressively worse during the past several years 
and had recently caused her a great deal of dis- 
tress. This patient was obese, weight 210 Lbs., 
and had been under treatment for a number of 





Presented before the Chicago Gynecological Society, 
May, 1948. 
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years for pernicious anemia. However, at this 
time her anemia was under control — Hg; 70%; 
blood pressure — 158/100; urine — neg.; and 
she seemed to be in fairly good physical condi- 
tion considering her age. Because of the great 
distress she was having from the prolapse, it was 
decided to correct it, by vaginal hysterectomy. 

On October 17, 1946, we did a vaginal hys- 
terectomy according to the Mayo-Ward tech- 
nique -~ using the upper portion of the broad 
ligaments to interpose between the symphysis 
pubis and' the bladder, and using the» Ward Rec- 
topexy suture to close the posterial vaginal open- 
ing. Thus, using the base of the broad ligaments 
and utero-sacral ligaments to close the cul-de-sac 
and support the rectum and posterior vaginal 
vault. Needless to say, the recto-vaginal fascia 
in this case was unusually thin. The patient 
made an uneventful recovery from this operation 
and was sent home on the twelfth post opera- 
tive day. She was seen at the office about six 
weeks after the operation and had a satisfactory 
result. She was relieved from her distress and 
had good control of the bladder and rectum. 
However, it was noted that there was a very 
small enterocele rather high in the shortened 
vaginal vault but since it was causing no symp- 
toms, nothing was done to correct it. 

On January 20, 1948, fifteen months after the 
above operation, the patient, while at the toilet, 
noticed something protruding from the vagina. 
She immediately called her attending physician 
who diagnosed the case as one of eventration and 


took her to the hospital. 











Figure 1 


On examination at the hospital, it was found 
that several loops of illium were protruding 
through the vagina and hanging over the vulva. 
They were not covered by vaginal mucosa or 
peritoneum. The patient had practically no 
shock and was suffering only from moderate 
dragging pain and great fear. See Figure 1. 

The patient was placed in the lithotomy posi- 
tion and the vulva prepared as carefully as pos- 
sible. The intestines were thoroughly irrigated 
with warm normal saline solution. On inserting 


a finger into the vagina, a small opening, barely 
large enough to admit the index finger, was 
found about three centimeters above the vaginal 
introitus. Through this opening the intestine 
had escaped. Attempts to reduce the intestine 
through this opening were unsuccessful. The 
opening was therefore enlarged by digital and 
blunt dissection until the intestines were success- 
fully replaced. A small lap spongue was then 
inserted into the cul-de-sac to retain the intes- 
tines until the repair could be made. The vagi- 
nal tissues were dissected back until the base of 
the broad ligament was found and some rela- 
tively firm fascia on the posterior surface of the 
vaginal flap was identified. A purse-string su- 
ture was then inserted in such a manner as to 
close this opening. The lap spongue was then 
removed and five grams of sulphathiazole was 
instilled into the cul-de-sac. The purse string 
was then tied. The fascia on the posterior vagi- 
nal wall was brought together by mattress su- 
tures to strengthen the purse string closure. A 
small amount of vaginal mucosa was then 
trimmed off and the edges approximated. 

The patient again made an uneventful recov- 
ery and left the hospital on the fourteenth post 
operative day. She was seen at the office on 
April 19, 1948, — three months after the opera- 
tion. She has regained her strength and is feel- 
ing better than she did following the first opera- 
tion. The vagina is firmly healed and admits 
one finger to the depth of one phalanx. There is 
no evidence of recurrence. 

715 Lake Street. 





SURGEONS REMOVE PLUG 
BLOCKING ABDOMINAL ARTERY 

Successful surgery to remove a plug blocking the 
circulation of the main abdominal artery is reported in 
the Oct. 8 Journal of the American Medical Associa- 
tion. 

Two cases in which lives of patients apparently were 
saved by .making incisions directly into the artery and 
removing the mass that had formed are described by 
surgeons from Memphis, Tenn., and Honolulu. 


One operation was performed by Dr. Harwell Wil- 


son of the University of Tennessee College of Medi- 
cine, Memphis, at the Baptist Memorial Hospital in 


that city. The patient, a 57-year-old man who had pre- 


viously had varicose veins and blood clots in his legs, 


was sitting at his desk when he suddenly felt both legs 


become numb and cool. Five hours later the surgery 


was performed, and he recovered. 
The other patient, reported by Drs. C. M. Burgess 


and A. S. Hartwell of Honolulu, was seized by severe 


pain in his abdomen and back and his legs became cold. 


Nine months after the operation he was back at work. 
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Presentation of Three Cases 


Herman Josephy, M.D. 
Chicago State Hospital 
Chicago 


DIFFUSE CARCINOMA OF THE 
STOMACH, WITH EARLY 
MISLEADING METASTASES 

A white woman, 57 years old, was admitted 
to the surgical service at the Chicago State Hos- 
pital in August 1947. For about 9 months some 
nodes appeared in her left axilla, and were in- 
creasing in size. Physical examination revealed 
no significant pathology, other than the masses in 
the axilla. There were no nodes in either breast. 
X rays of the lungs were negative. There was 
no anemia. 

Six years before the axillary nodes appeared, 
gynecological surgery had been performed. How- 
ever, according to the report of the surgeon, 
there was no indication whatsoever of a malig- 
nancy in the pelvis. The axillary nodes removed 
on August 18, 1947, consisted of a large and_.ap- 
parently well encapsulated node, 6 by 4 by 2 em, 
and a piece of fat with several small nodes. 
All nodes were hard. 

Microscopical examination revealed lymph 
nodes invaded by a cancerous tumor. Most of 


the lymphatic tissue was replaced by fairly uni- 
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form, medium-sized cells with a large nucleus. 
These cells were arranged in solid strands and 
masses, separated by a small amount of con- 
nective tissue. Axillary fat and lymphatics were 
invaded. There was some question whether these 
cells represented a reticulum cell sarcoma or a 
carcinoma. Finally, the latter diagnosis was 
decided upon. As neither glandular structures 
nor goblet cells were found, it was added that 
a primary cancer of the intestinal tract probably 
was not the source of the metastasis. Neither 
was there any clinical evidence of such malig- 
nancy. Blood counts and hemoglobin determina- 
tions during this time yielded normal results. 

The presence of a small, clinically hidden pri- 
mary carcinoma of the mammary gland was 
considered and finally, in December 1947, the 
left breast was amputated. However a thorough 
gross and microscopical examination of the 
tissues removed failed to reveal a cancerous 
growth. 

The patient made an uneventful recovery and 
was able to work from April 1948 to the middle 
of December 1948, when she reentered the hos- 
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Figure 1. Photomicrograph of a section taken from 
the axillary lymphnodes removed in August 1947. 


The lymphatic tissue (dark round nuclei) is almost 
completely replaced by large tumor cells. Inset 


shows the tumor cells at high power magnification. 


pital. An x ray of the stomach at this time re- 
vealed irregularity and constriction of the an- 
trum, and since the patient rapidly grew worse, 
she obviously had a cancer of the stomach, 

more than 
two vears after the first tumor nodes in the left 


axilla had appeared. 


She expired on February 1, 1949, 


The main findings at the autopsy were: 

Diffusely infiltrative carcinoma of the stomach, 
metastatic carcinoma of the lymph nodes of the 
anterior mediastinum, the epicardium, the ab- 
dominal lymph nodes, the peritoneum, the liver, 
the right kidney, the uterus, and the right ovary. 

The pyloric portion of the stomach was rigid 
and hard ; a section through the wall of the stom- 
ach revealed that the muscularis was diffusely 
infiltrated’ by white hard tumor tissues; the wall 
measured about 2 cm in width at the pyloric end, 
The- tumorous infiltration could be followed into 
the fundus, where it tapered off to a thin layer. 
The mucosa of the stomach had no cireumscribed 


[t had normal folds and 
In the pyloric region, it seemed 


tumor or ulcer. 
gray-red color. 


to be slightly ulcerated. There were adhesions 
between the stomach and the hepatic flexure of 


324 





the colon, 
invaded by tumor, 

Carcinoma metastases 
cated above, those in the 


The wall of the colon was slightly 
the mucosa was intact. 

were found as indi- 
right 
ovary were noteworthy. ‘lhe myometrium had 
many tumor nodes, the uterine mucosa and the 
right ovary (the 
left one had been removed 8 years prior to 
death) was Tt was hard, 
wray and its surface had retracted and protrud- 


ing regions. 


uterus and the 


cervix were normal. The 


5 em in diameter. 


Microscopical examination of the stomach re- 
vealed a diffusely infiltrative cellular carcinoma, 
he museular layer and the serosa had medium 
sized polyhedral cells with a large nucleus. ‘They 
Were arranged in strands and masses, and with- 
out gland formations. The microscopic structure 
as that in the axillary lymph nodes 
removed 114 years prior to death. The gastric 
Mucosa was spared from tumor invasion, except 


was the same, 


in the pylorie region, where the normal epithe- 
Jium had disappeared and was replaced by tumor 
cells in a diffuse arrangement. All metastatic 
nodes had the same structure as the primary 
tumor. 
COMMENT 

tumor is a diffuse carcinoma ac- 
[t is markedly 


structure sug- 


Probably, it 


The gastric 
cording to Ewine’s classification. 
anaplastic and the histological 
gests a high grade malignancy. 
originated in the pyloric region. 

There can be no doubt, that the enlarged 
lymph nodes in the Jeft axilla which appeared 
death, 


more than two years prior to were 
metastases of this gastric carcinoma, ‘The 





exhibiting diffuse carcinoma. 
Note the width of the stomach wall in the pyloric 
region, 


Figure 2. Stomach, 
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Figure 3. Photomicrograph of the stomach cancer. 


The muscularis is diffusely invaded by tumor calis, 
The mucosa (top of ithe picture) is prcctically iniact. 


Inset shows tumor cells at high power magnification. 


identity of the cell tvpe and arrangement in both 


— the axillary nodes and the stomach 


it. 


prove 


Stomach carcinoma may cause early distant 
metastases via the thoracic duct. The supra- 
clavicular lymph nodes (Troisier’s node) are 
well known. An early spread to the axilla 
is exceptional, It is remarkable that the primary 
tumor could not be located at once when the 
metastases appeared, The reason may be not 
only in the unusual microscopical structure of 
these metastases, but also because there were no 
symptoms referable to the abdomen or the stom- 
ach. More than a year elapsed after these 
metastases were removed, until the patient had 
symptoms of a stomach ailment. It seems that 
at the end a rather sudden and widespread ab- 


dominal dissemination of the cancer occurred. 





BRONCHIAL CARCINOMA WITH 
UNUSUAL METASTASES 


A white man, 55 years old, was admitted to 
the Chicago State Hospital on April 26, 1948. 


He had been a mental patient twice before, in 
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1945 and in 1946. He was diagnosed as a case 
of involutionary psychosis with depression. 

A routine X-ray picture of the chest taken in 
1945 calcifications in 
hoth lungs indicating healed tuberculosis or 
fungus infection. 
1946 showed slightly enlarged hilar glands and 


an increased fibrosis in the right lung field sug- 


August revealed several 


Another one taken in October 


vestive of a fibrotic type of tuberculosis with 
little if any activity. 

When admitted in 1948, the patient seemed to 
be confused and disturbed. Later he became 
more quiet, but was apathetic and indifferent. 

It was said that he had convulsions before 
admission, However, no confirmation could be 
obtained. 

Routine x-ray pietures of the chest taken in 
May and December 1948 revealed no essential 
changes as compared with the one taken in 
1946. 

However, as an active process in the lungs 
could not be excluded with certainty, the chest 
X-rays were repeated several times. In February 
{949 some densities appeared in the left lung 
suggesting an activated tuberculosis. X-rays tak- 
en bimonthly showed increase and some spread 
of these densities and therefore a final diagnosis 
of pulmonary tuberculosis was made, although 
severa] sputum examinations were negative. 

Vhe patient expired on August 20, 1949, at 
the age of 57 years. 

The main anatomical findings of the autopsy 
were: carcinoma of the upper lobe bronchus 
of the left lung; chronic interstitial (fibrotic 
pneumonia of the left upper lobe: metastatic 
carcinoma of the skin, hilar lymph nodes, heart 
(epicardium, endocardium), spleen, liver, peri- 
toneal lymph nodes, adrenals, kidneys, and brain. 
nodes on the 
trunk, 0.5 to 2 em. in diameter. They were en- 
capsulated and moyable. 
eutting had white, hard, lobular and somewhat 
glistening tissue. 


There were ten subcutaneous 


A surface made by 


A hard 
grey tumor mass in the hilar region was 0 by 
It spread -infiltrating and without 
definite borders into the upper lobe. ‘The bron- 
chus of this lobe was in the center of the tumor 
and its mucosa, which was smooth and pink 
in its proximal portion, white and 


The 


The left lung weighed 1100 gms. 


5 by 5 ems. 


became 


papillomatous in the region of the tumor. 
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Figure 4. The left lung with the tumor. Note the 
meaty, fibrous appearance of the upper lobe. 


upper lobe was airless, firm, and had a meat like 
appearance. No nodes were found beside the 
main tumor. 


The heart weighed 410 gms. There was a 
serofibrinous pericarditis. The epicardium, at 
the laterial border of the left ventricle, contained 
a flat tumor, 2 by 2 by 0.5 cms. It was adherent 
to the myocardium, but did not infiltrate deeply. 
The right ventricle contained a tumor node, 
3 by 2.5 by 2 cms which was connected by a 
thin stalk with the endocardium. It was white, 
firm, and had a corrugated surface. The spleen 
had a tumor node, about 1 cm in diameter. 


Many large metastases were in lymph nodes, 
in the liver, and in both kidneys. Both adrenals 
were changed into tumor masses, each measur- 
ing about 7 by 6 by 5 cm. No functional pa- 
renchyma was found in the gross specimen. The 
brain contained 7% metastases in both cerebral 
hemispheres and in the cerebellum. They varied 
in size from 1 to 3 cm. in diameter. One, in the 
cerebellar vermis, occluded almost completely the 
fourth ventricle. Another, in the right occip- 
ital lobe, had a recent hemorrhage. 
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Figure 5. Photomicrograph of the tumor, arising from 
the bronchus. The bronchial cartilage is preserved; 
the mucosa is replaced by tumor masses. Inset shows 
the ‘‘oat cells’ of the tumor at high power magnifica- 
tion. 


Microscopical examination revealed an alveolar 
undifferentiated “‘oatcell” carcinoma. The tumor 
cells were uniform, spindleshaped and rather 
small. Mitotic figures were infrequent. The 
nodes of the skin had occasional giant cells with 
one large or several small nuclei. The endocar- 
dial metastasis had the same structure as the 
other tumor nodes. 


COMMENT 


Bronchial carcinoma was found in 11 of 540 
autopsies during 4 years and 8 months at the 
Chicago State Hospital. This amounts to two 
percent in a series of postmortems performed 
upon people who almost exclusively were over 50 
years old. Six, that is more than half of the 
cases, had brain metastases. Some of the pa- 
tients were committed because the involvement 
of the central nervous system caused mental 
symptoms. 


The case described above exhibits some un- 
usual features. First, there were no metastases 
in the skeleton. They were not found at the 
autopsy nor were they visible in the x-ray pic- 
tures. If they had been present in the latter, 
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Figure 6. Heart with metastastic tumor node in the 
right ventricle. 


the clinical diagnosis of pulmonary tuberculosis 
would have been changed. Second, of the met- 
astases found in this case, those in the skin and 
in the spleen are rather uncommon. ‘The endo- 
cardial metastasis is a rarity. Apparently, it did 
not cause clinical sysmptoms. 

This case illustrates the difficulties en- 
countered in making a clinical diagnosis upon 
mental patients who are uncooperative and fre- 
quently do not complain of physical discomfort. 
Proper specimens of sputum are often not ob- 
tainable and therefore a negative result of re- 
peated examinations for tubercle bacilli is con- 
sidered in a mental hospital as of less importance 
than in a general hospital. 

Since, in this case, a number of routine x-ray 
films were made during four years before the 
patient expired, something can be said about 
the development of the cancer. A study of the 
films with the knowledge that there was a tumor, 
shows a shadow in the left hilum first visible in 
February 1949, six months before death. At 
this time the shadow which is spotted by calcified 
lymph nodes is hardly dense enough to suspect 
a tumor. Not before May 1949, that is four 
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months before death, had it increased in size to 
where a tumor might have been suspected. 





ASTROBLASTOMA OF THE BRAIN 
WITH SUDDEN DEATH 

A white woman, 46 years old, was found in 
a state of mental confusion at the Union Station 
in Chicago on March 8, 1949. Investigation by 
the Travellers Aid office revealed that she was 
en route from North Carolina to South Dakota. 
Further information was obtained from her chil- 
dren who stated that for some time she had been 
“nervous” and occasionally could not “concen- 
trate”. She had consulted a physician who at- 
tributed her complaints to “change of life’. On 
admission to Chicago State Hospital, on March 
16, 1949, the woman was still confused. Exam- 
ination revealed an organic brain disease. There 
was aphasia, agnosia and apraxia, and also some 
paresis of the right extremities. The pupils 
reacted sluggishly to light. The optic discs 
were normal. The deep reflexes were exaggerated 
on both sides. The Babinski sign could not be 
elicited. 

A tentative diagnosis of a neoplasm was made 
and surgery was considered. However, on April 
2 the patient who seemed somewhat improved, 
had a severe epileptic convulsion and died sud- 
denly. 

The main finding at the autosy was a large 
brain tumor. The tissues of the chest and of 
the abdomen had no pertinent pathology. 

The dura matter was adherent loosely to the 
calvarium. It was tense and when opened, 
only a small amount of cerebrospinal fluid 
escaped. The brain was swollen: the convolu- 
tions were flattened and the sulci were narrow. 
The weight was 1350 gms. The basal arteries 
were soft. The left cerebral hemisphere was 
somewhat larger than the right one and its 
occipital pole was slightly fluctuant. In the left 
parieto- occipital region was a tumor 7 cm. 
long and 4 cm. wide. It was soft, yellowish 
with some focal hemorrhages, was located in the 
white matter and did no invade the cortex. The 
borders were ill defined. The brain substance 
was dry and a surface made by cutting was 
somewhat glistening, but not moist. 

Microscopical examination of the tumor re- 
vealed a cellular astroblastoma. It had large 
foci of necrosis and hemorrhages. 
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Figure 7. Photograph illustrating the glioma of the 


cerebrum. 


COMMENT 

The case, although not exceptional, illustrates 
the peculiar clinical course which a brain tumor 
may have. It is evident that the large glioma 
which was found at the autopsy, must have de- 
veloped for months. However, the patient ap- 
parently had not been seriously ill until three 
weeks before death and had been able to travel 
by herself from North Carolina to Chicago. 

The mechanism of the sudden death in such 
cases is not too well understood. ‘The statement 
that the patient has died from a brain tumor 
covers the situation incompletely. The actual 
cause of the sudden death is not the tumor itself, 
but the swelling of the brain which must have 
developed rather suddenly. This “swelling” 
(“Hirnschwellung” of the German authors who 
lirst drew attention to it) is in my opinion not 
identical with edema of the brain. A “swollen” 
brain is dry and a surface made by cutting does 
not discharge any fluid; it is glistening and 
suggests the appearance of a gel with a high 
content of gelatin. An edematous brain is moist 
and a surface made by cutting discharges some 
fluid. It is likely that in the “swollen” brain 
the colloidal status of the nervous tissue has 
changed. The dynamics of such change which 
apparently may occur suddenly, are not known. 
However, it is the immediate cause of some 
acute brain deaths. 





PARALYTIC ILEUS 

The majority of cases of true paralytic ileus 
terminate in peritonitis and are usually classi- 
fied and recorded as peritonitis. It is con- 
sequently impossible to obtain correct and com- 
plete case histories of true paralytic ileus. The 
predisposing factors, abdominal operation, peri- 
tonitis, ruptured viscus, torsion of any ovarian 
cyst: pneumonia, renal trauma, distended 
bladder are evidence that the real cause of ileus 
is not a local one. ‘The mechanism is not clear. 
Extrinsic nerves play an important role in the 
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motor inhibition. The vagus is the motor nerve 
to the greater part of the intestine and the 
influences of the sympathetic are inhibitory to 
the bowel and motor sphincter. By shunting 
out the sympathetics, one can relieve paralytic 
ileus, and the intestine again contracts. The gut 
had not been paralyzed, literally speaking, but 
its activity was inhibited by the over-active 
sympathetic influence. 

Excerpt, Paralytic Ileus, Gregory E. Stanbro, 
M.D., F.A.CS., Oklahoma City, The Southern 
Surgeon, August, 1949. 
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BUREAU 

Free Urinalysis—The Bureau County Medical 
Society, at a recent meeting, voted to give any 
person wishing it a free urinalysis in its effort to 
cooperate in National Diabetic Detection Week, 
October 10-16. 

COOK 

Society News.—Dr. Philip Thorek addressed the 
Stephenson County Medical Society in Freeport, 
September 15, on “Vagotomy for Chronic, Non- 
specific, Ulcerative Colitis.’ On September 27, 
Dr. Thorek discussed ‘“‘Achalasia of the Esophagus” 
before the Rock County Medical Society in Beloit, 
Wisconsin. Both presentations were illustrated with 
colored motion pictures.—‘“Association of Bronchial 
Infection with Pulmonary Emphysema” was the 
title of a talk by Dr. Edwin R. Levine before the 
annual meeting of the Rocky Mountain Chapter of 
the American College of Chest Physicians, Septem- 
ber 20, in Denver, Colorado. Dr. Levine also par- 
ticipated in a symposium at this meeting on Fungus 
Diseases of the Chest. 

Faculty Appointments.—The following appoint- 
ments to the faculty of the Chicago Medical School 
were announced recently by Dr. John J. Sheinin, 
dean: In the department of medicine: Drs. Erwin 
Kammerling, Sherman R. Kaplan, Solomon L. 
Pearlman, Sylvan D. Solarz, Milton Wohl, Melvin 
Salk and Jerome Hirschmann, assistants in medicine; 
Dr. Meyer Steinberg, associate in medicine; Drs. 
Joseph C. Meyer and Irving H. Zitman, instructors 
in medicine. In the department of psychiatry: Dr. 
Walter Adams, associate in psychiatry and Dr. 
Meyer Kruglik, instructor in psychiatry. In the 
department of neurology: Dr. Herman Joseph, 
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NEWS OF THE STATE 











associate professor of neurology, In the depart- 
ment of surgery: Dr. Milton A. Tinsley, as- 
sociate professor of neurosurgery. In the depart- 
ment of anatomy: Dr. Harold Koenig, assistant pro- 
fessor of anatomy and Dr. Hans Elias, assistant pro- 
fessor of microscopic anatonvy. 

Edward Piszczek Named to New Post.—Dr. Ed- 
vard A. Piszezek, director, Cook County Depart- 
ment of Public Health for the last nine years, has 
been appointed controler of the suburban Cook 
County tuberculosis sanitarium district, Dr. Jerome 
R. Head, president of the district’s board of di- 
rectors, announced recently. Dr. Piszczek, who is 
forty-one and who was instrumental in organizing 
the county’s health department in 1940, took over 
his new post with the suburban tuberculosis dis- 


trict, November 1. 


University News.—Gien W. Shols of Peoria has 
been awarded a Rachelle S. Yarros Scholarship for 
1949-1950 by the University of Illinois College of 
Medicine, Dean John B. Youmans has announced. 

Dr. Youmans reported that Shols has an average 
of 92 percent for this first year of medical studies, 
ranking at the top of his class of 166 students. 
Shols now is a second year student. 

“Human Nutritionel Requirements in the Light 
of Experience in the United Kingdom, 1939-1949” 
was discussed by Sir Jack Drummond, noted nu- 
tritional chemist and former member, Ministry of 
Foods, during an assembly hour at the University 
of Illinois College of Medicine, October 5, At a 
similar meeting, October 12, Dr. Van R. Potter, pro- 
fessor of oncology, University of Wisconsin, dis- 
cussed “Enzyme Studies on the Cancer Problem.” 
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Harry Hoffman Heads Mental Hygiene Unit.— 
Dr. Harry R. Hoffman, formerly state alienist, has 
been appointed director of the city health depart- 
ment mental hygiene section. Dr. Hoffman is 
clinical associate professor of psychiatry at the 
University of Illinois, consultant on nervous and 
mental diseases at the House of Correction Hos- 
pital and senior consulting neurologist at the Nor- 
wegian American and Norwegian Deaconess Hos- 
pitals. 


Dr. Oppenheim Honored.—Dr. Maurice Oppen- 
heim, chairman of the department of syphilology 
and dermatology, The Chicago Medical School, was 
honored recently by the University of Vienna on the 
occasion of his fiftieth graduation anniversary. In 
a cablegram, the rector of the University extended 
congratulations on behalf of the institution and an- 
nounced the resolution of the senate to renew his 
doctor’s diploma. The “gold diploma” followed. 
Dr. Oppenheim was also invited to address a meet- 
ing of the German Dermatological Society held in 
Heidelberg in October. Dr. Oppenheim was head of 
the department of skin and venereal diseases at the 
Wilehlmeinen Hospital in Vienna for a number of 
years. 


Grant For Research—The Hektoen Institute for 
Medical Research of Cook County Hospital has 
allocated $5,000 of its funds for the creation of a 
Dr. Ernst Loeffler Memorial Foundation to support 
research in honor of the recently deceased re- 
search associate of the Institute. 


Personal.—Dr. Paul Hletko, chief medical offi- 
cer, Illinois Department of Public Welfare, became 
executive officer in charge of the Illinois Neuro- 
psychiatric Institute, September 1. He will con- 
tinue in his other activities—Dr. Louis B. Newman, 
chief of the physical medicine and rehabilitation 
service, Veterans Administration Hospital, Hines, 
addressed the American College of Hospital Ad- 
ministrators, September 15 during their 17th Chi- 
cago Institute which was held at the International 
House, University of Chicago campus. Dr. New- 
man gave an illustrated lecture on “Physical Medi- 
cine and Rehabilitation in the General Hospital.”— 
Dr. Raymond W. McNealy, chief surgeon of 
Wesley Memorial Hospital, addressed the Chicago 
Methodist Preachers Association at the Chicago 
Methodist Temple, October 10 on “Present Day 
Europe as Seen Through the Eyes of a Surgeon.” 
—Dr. Ralph Rudder was elected president of the 
Chicago Medical School Alumni Association at its 
recent annual meeting. Other newly elected offi- 
cers include Dr. Sidney Bazzell, vice president; 
Dr. Henry DuVries, secretary and Dr. Irwin 
Blumenfeld, treasurer. The association has a mem- 
bership of 1500. 


Dr. Ivy Heads New Committee—Dr. Andrew 
C. Ivy, vice president in charge of the professional 
colleges of the University of Illinois, was appointed 
chairman of a committee of twenty-two department 
representatives, medical experts and other scientists 
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organized to protect Chicago against the threat of 
biological warfare, according to the Chicago Trib- 
une, October 7. The group is the first of its kind 
ever convened by any city in the world and was 
called together by Dr. Herman N. Bundesen, presi- 
dent, in headquarters of the health department at 

54 West Hubbard Street. 

New Lectureships Honor Physicians—T win 
lectureships in honor of Dr. Isaac Abt and Dr. 
Julius Hess were established by the Phi Delta 
Epsilon Medical Fraternity at Northwestern Uni- 
versity Medical School and at the University of 
Illinois College of Medicine. 

Dr. Sidney Farber, Boston, gave both the Abt Lec- 
ture and the Hess Lecture, speaking in the Archi- 
bald Church Library of Northwestern University, 
October 18, on “Cancer in Children: An Experi- 
mental Approach to Therapy” and at the University 
of Illinois, October 19, on “Cancer in Children: 
Life History and Biological Behavior.” On _ the 
evening of October 18 a dinner was held in honor 
of Drs. Abt, Hess and Farber. 

Research Seminar.—The Chicago Medical School 
conducted a research seminar September 21 with 
presentations by the following: S. Zalman, J. 
Handel, and J. A, Smith, “Studies on the Toxicity 
of Ergot Alkaloids’; P. H. Kopper, “An Anti- 
malarial Substance from Cultures of a Creatinine 
Decomposing Strain of Pseudomonas”; S. J. Turner, 
“The Effect of Penicillin Vaginal Suppositories on 
Morbidity in Vaginal Hysterectomy and on the 
Vaginal Flora”; D. A. Wills, “Simplified Method 
for Localizing Radio-opaque Foreign Bodies in the 
Hand”; I. Davidsohn and C. Kashiwagi on “Recent 
Studies on Heterophilic Antibodies in Infectious 
Mononucleosis.” 

Mercy Hospital Reunion—On October 22 a re- 
union of the internes and residents of Mercy Hos- 
pital was held at the John B. Murphy Memorial 
Amphitheatre at Mercy Hospital with Dr. Herbert 
E. Schmitz presiding as program chairman and Dr. 
John F. McNamara as moderator. Dr. Arkell M. 
Vaughn gave the presidential greetings. The Chi- 
cago speakers were Arthur W. Fleming, “Cerebral 
Palsy”; Robert F. Cummings, “The Differential 
Diagnosis of Actue Abdomen in Infants and Chil- 
dren”; Carlo Scuderi, “Bone Tumors”; John L. 
Keeley, “Eventration of the Diaphragm’; James X. 
Bremner, “Rupture of the Uterus” and Gilbert J. 
Thomas, Beverly Hills, California, “Carcinoma of 
the Urinary Bladder.” 

New Assistant Dean of Northwestern.—Appoint- 
ment of Dr. Theodore R. Van Dellen, assistant pro- 
fessor of medicine, as Assistant Dean of the Medical 
School at Northwestern University was announced 
October 13 by President J. Roscoe Miller. Dr. 
Van Dellen succeeds Dr. George H. Gardner who 
resigned August 31. 

Thirty-eight years of age and a graduate of North- 
western Medical School, Dr. Van Dellen is di- 
rector of the Florsheim Heart clinic at the Univer- 
sity. 
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The new Assistant Dean received his bachelor’s 
and master’s degrees from Northwestern and a 
medical degree in 1936. He served his internship at 
Wesley Memorial hospital in 1935 and residency at 
the New York Postgraduate Medical School and 
Hospital in 1936. 

Dr. Van Dellen became an assistant professor of 
medicine at Northwestern in 1947. He is also as- 
sociate editor of the Illinois Medical Journal. 

President Miller also announced the appointment 
of Dr. Guy P. Youmans, professor of bacteriology, 
to be chairman of the Bacteriology department at 
the Medical School. Dr. Youmans succeeds Dr. 
Alexander A. Day who retired on Aug. 31. 

The new chairman came to Northwestern in 
i937 from the University of Washington where he 
received bachelor’s and master’s degrees and a 
doctor of philosophy degree in 1935. He obtained 
a medical degree from Northwestern in 1942, 

Dr. Youmans is a member of the research and 
therapy committee of the American Trudeau project 
on tuberculosis. 

Thirty members of the Medical School faculty 
have been appointed to the Medical Council for 
1949-50, President Miller disclosed. Among those 
included are the following: 

Drs. Leslie B. Arey, Lewis J. Pollock, N. C. Gil- 
bert, Chester J. Farmer, Karl Meyer, Carl A. Drag- 
stedt, Edward A, Oliver, Don C. Sutton, Frederick 
Christopher, Laurence E. Hines, Barry Anson, Paul 
S. Rhoads, Lowell D. Snorf, George H. Gardner, 
and Horace Magoun. 

Also Drs. Vincent J. O’Connor, Loyal Davis, 
Derrick Vail, Harold A. Davenport, Michael Mason, 
Walter Maddock, John S. Gray, William Wart- 
man, Smith Freeman, Howard S. Ballenger, John 
I. Brewer, Arthur Colwell, Edward L. Jenkinson, 
Dr. Youmans, and Dr. Van Dellen. 

Visiting Professor at Chicago University.— Carl 
F, von Weizsacker, German scientist who was the 
first to propose a detailed system of nuclear re- 
actions to account for the source of energy in the 
sun and stars, arrived in Chicago October 3 to be- 
come the Alexander White visiting professor at the 
University of Chicago. 

Arnold J. Toynbee, Reinhold Niebuhr, and Arnold 
Schonberg are among the distinquished men who 
have lectured at the Midway university as Alexander 
White visiting professors. Von Weizsacker, a pro- 
fessor of physics at the University of Gottingen 
and at the Max Planck Institute, was a student of 
Nobel-prize-winner. W. Heisenberg was a member of 
the German University Commission set up to make 
suggestions for reform of universities in the British 
zone. He is the author of the University of Chicago 
Press fall publication. The History of Nature, and a 
second publication, The World View of Physics, trans- 
lated by Marjorie Grene, will be forthcoming Press 
Book. 

Ninetieth Anniversary Observed.—Dr. Richard H. 
Young, newly appointed dean of Northwestern Uni- 
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versity’s Medical School, says that if schools of 
medicine are to continue to turn out good doctors 
they must teach their students to treat patients as 
living human beings rather than cases. “Imper- 
sonal medicine,” he said, “is not good medicine, no 
matter how scientific.” 

Dean Young spoke in the Archibald Church 
Library on the Chicago campus to students and 
faculty of the Medical School, which observed its 
90th anniversary, September 27. 

Unique Research Project at Chicago.—Operation 
Catch, the University of Chicago basic research 
project in tuberculosis-like diseases, will extend its 
base this fall to include eleven southern Illinois 
colleges and high schools, Dr. William B. Beaden- 
kopf, director of the student health services, an- 
nounced October 13. A unit in the nation-wide 
cooperative program of skin testing and x-raying 
of young adult populations, Operation Catch (Calci- 
fication, tuberculin, coccidioidin, and histoplasmin) 
is sponsored by the University of Chicago, the 
United States Public Health Service, and the IIli- 
nois Department of Public Health. Miniature x- 
rays and tuberculin and histoplasmin skin tests will 
be taken in 11 colleges and high schools in a 
study to determine the prevalence among students 
of tuberculosis-like diseases, especially histoplasmin. 

A mobile x-ray unit, headed by Dr. Beadenkopf, 
Dr. Thomas Grayston, and Dr. Jeanne Ward of the 
University of Chicago Clinics, will be sent out from 
Chicago October 23 for a three-week program in 
southern Illinois. Emphasis in the survey will be 
placed on histoplasmin sensitivity. Colleges and 
schools in southern Illinois were chosen for the 
survey, for they are located in close proximity to the 
United States areas in which the highest rates of 
histoplasmosis and lung calcification occur. 

On the southern Illinois trip, the University of Chi- 
cago staff of three doctors and two nurses will exam- 
ine daily 500 students and faculty members who 
volunteer for the tests. 

Itinerary of the mobile unit to the cooperating schools 
is as follows: October 24, McKendree College; 25, 
Carbondale Community high school and Southern 
Illinois University; 26, Greenville College; 28, Black- 
burn College; 31, Quincy College; November 1, IIli- 
nois College; 2, Decatur high school; 8, Carthage 
College; 11, Knox College; and 16, Eureka College. 


DE KALB 


Physician Honored.—Dr. John W. Ovitz, Sr., was 
guest of honor at a banquet given at the Kishwaukee 
Country Club, August 30, by the medical staff and 
friends of Sycamore Municipal Hospital, in recog- 
nition of his thirty years of service to Sycamore 
and the surrounding community. Dr. Paul W. 
Carney, president of the De Kalb County Medical 
Society, spoke on behalf of the society. Dr. Walter 
Stevenson, Quincy, President of the Illinois State 
Medical Society, was also present. Dr. Ovitz was 
presented with a check for $500 to be used to fur- 
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nish a room in the Sycamore Municpal Hospital to 
be known as the Dr. Ovitz Room. He was also 
presented with a plaque expressing his services to 
the community. 
GREENE 

Society News.—Dr. Minot P. Fryer, St. Louis, 
addressed the Greene County Medical Society, 
September 9, in White Hall, on “Cancer” and Dr. 
Harry T. Mantz, Alton, on “Socialized Medicine.” 

LAKE 

Society News.—Dr. Harry M. Hedge, President- 
Elect, Illinois State Medical Society, addressed a 
public meeting, October 5, under the auspices of the 
Waukegan Chamber of Commerce. 
“Socialized Medicine.” 

MARION 

Personal.—Dr. Harry DeWitt Nesmith, Salem, a 
veteran of World War II, is the new national sur- 
geon general of the Amvets, according to the Cen- 
tralia Sentinel, September 8, 

MARSHALL 

Public Reception for Physician—A public recep- 
tion was held October 9 in the Mid-County unit 
auditorium in Varna to honor Dr. J. P. Johnson on 
his seventieth birthday. He was presented with a 
community gift. 


His subject was 


MC HENRY 
Personal.—Dr. J. H. Goodlad, a physician in Har- 
vard for the past three years, was recently appointed 
to the fellowship staff of Mayo Clinic, Rochester, 
Minn. Dr. John J. O’Toole, Watertown, Wis., has 
taken over Dr. Goodlad’s practice in Harvard at 
381, North Ayer. 


MORGAN 

New Superintendent of State Hospital.—Dr. Louis 
3elinson, Dixon, has been appointed superintendent 
of the Jacksonville State Hospital, succeeding Dr. 
James L. Smith, resigned. Dr. Belinson has been 
superintendent of the Dixon State Hospital for the 
past year. 

Society News.—The Morgan County Tuberculo- 
sis Association was addressed recently by Dr. Loren 
L. Collins, medical director and superintendent, 
Madion County Sanitarium and Pleasant View, Ed- 
wardsville, on “Tuberculosis.”.—Dr. Andrew B. 
Jones, consultant psychiatrist, St. Louis City Hos- 
pital and assistant professor clinical neurology, 
Washington University School of Medicine, ad- 
dressed the society, October 13, on “Spells, Faints 
and Convulsions.” 


PEORIA 
Society News.—Dr. Milton G. Bohrod, Rochester, 
New York, addressed the Peoria Medical Society, 
October 18, at the Jefferson Hotel on “Pathology 
of the Allergic Diseases.” 
PERRY 
Personal.—Dr. J. S. Templeton, Pinckneyville, has 
retired as Republican committeeman in precinct 
three after holding the position for forty-one years. 
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Dr. Templeton was first elected to a committee 
post in 1906 and with the exception of one two-year 
term has served continuously since that time. He 
has held the county chairmanship on several occa- 
sions and for a time was Republican state central 
committeeman from the 25th congressional district, 


PIKE 

Free Urine Tests—The Pike-Calhoun County 
Medical Society recently voted to make free uri- 
nalysis for persons who request this service during 
National Diabetes Detection Week, October 10-16, 
At a meeting of the society, September 22, Dr, 
Hillard Shair, Quincy, spoke on “Conditions of the 
Skin.” 


ROCK ISLAND 

Society News.—Dr. William Bean, head of the de- 
partment of internal medicine, State University of 
lowa College of Medicine, addressed the Rock Is- 
land County Medical Society recently at the East 
Moline State Hospital, on “Newer Concepts in 
Vitamin Therapy.” Dr. Charles E. Mayos, former 
assistant superintendent at East Moline State Hospi- 
tal, was given a life membership in the Rock Is- 
land County Medical Society at this meeting. 


District Meeting.—The lowa Illinois Central Dis- 
trict Medical Association was addressed at Watch 
Tower Inn, Blackhawk Watch Tower, in Rock Is- 
land, September 28 by Dr. Danely Slaughter, on 
“Recent Advances in the Therapy in Cancer” and 
Dr. Walter L. Palmer, on “The Problem of Peptic 
Ulcer.” Both speakers are of Chicago. The Nov- 
ember 30 meeting will be addressed by Dr. Frank 
H. Bethell, Ann Arbor, Michigan, on “Advances in 
Hematology.” 


ST. CLAIR 

Symposium on Obstetrics and Gynecology.—A 
symposium on obstetrics and gynecology sponsored 
by the St. Clair County Medical Society was held in 
East St. Louis, October 6. The afternoon pro- 
gram was held at St. Mary’s Hospital and included 
the following Chicago speakers: Dr. Richard A. 
Lifvendahl, ‘““Low Back Pain in Women”; Dr, Solo- 
mon J. Benensohn, “Ovarian Hormones in Obste- 
trics and Gynecology”; Dr. James P. FitzGibbons, 
“Infertility in the Female” and Dr. Rocco V. Lob- 
raico, Jr., “Diagnosis and Treatment of Carcinoma 
of the Uterus.” The guest speakers were introduced 
by Dr. W. C. Scrivner, East St. Louis. The after- 
noon program was followed by a round table dis- 
cussion. The speaker at the evening dinner meeting 
was Dr. Herbert Gass, medical missionary from 
Baitalpurchandkuri, C. P. India, who presented a 
travelog. Dr. H. J. Nebel, president of the St. 
Clair Medical Society, presided at the dinner. 


SANGAMON 
Society News.—Dr. John S. Lundy, Rochester, 
Minnesota, discussed “The Present Status of Bal- 
anced Anesthesia and Supportive Therapy” before 
the Sangamon County Medical Society in Spring- 
field, October 6. 
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STARK 

Physician Honored.—Dr. Alma T. Wead, Wyo- 
ming, recently recieved the Fifty Year membership 
insignia indicating membership in the Fifty Year 
Club of the Illinois State Medical Society. Dr. 
Wead graduated at the Physician and Surgeon Col- 
lege, Keokuk, Iowa. She married a physician, Dr 
James Wead and both practiced in West Jersey for 
about five years and then moved to Wyoming. Their 
oldest son, John T. Wead, is practicing in Wyoming 
and is associated with his mother. 


WARREN 

Dr. Hoyt Forms Partnership to Establish Clinc.— 
Dr. Lee T. Hoyt, Roseville, chosen in 1948 as the 
Outstanding General Practitioner in Illinois, has 
formed a partnership with Dr, Richard E. Icenogle 
to operate the Roseville Clinic, according to the 
Raritan Reporter, September 22. The physicians 
have taken the entire second floor of the State Bank 
Building in Roseville which gives them twelve 
rooms. Dr. Icenogle took his medical training at 
Eastern State Teachers College, Charleston, and 
graduated at the University of Illinois College of 
Medicine, Chicago, in 1946. He was a medical 
officer in the United States Army having been re- 
leased from active duty on August 1. 


WHITESIDE 
Society Election—Dr. Glenn Pohly, Sterling, was 
elected president of the Whiteside County Medical 
Society at a recent meeting, succeeding Dr. L. C. 
Johnson, Tampico, who has resigned. 


WILLIAMSON 
Society News.—Dr. W. I. Lewis, Herrin, ad- 
dressed the Marion Business and Professional Wo- 
man’s Club recently. His talk, based on his personal 
observations made during his recent visit to Eng- 
land, was titled “Socialized Medicine.” 


WINNEBAGO 
Society News.—Dr. Nathan Womack, professor 
and head of the department of surgery, University 
of Iowa College of Medicine, Iowa City, addressed 
the Winnebago County Medical Society, October 11 
at the Lafayette Hotel on “Benign Lesions of the 
Breast.” 


HEALTH DEPARTMENT ACTIVITIES 
Cook County Report for 1948.—The Cook County 
Department of Public Health has recently made its 
complete report available for 1948. The illustrated 
booklet presents a statistical anaylsis of the com- 
municable diseases that occured in suburban Cook 
County. 


GENERAL 

Welfare Department Statistics —The book popula- 
tion of all institutions July 31, 1949, was 54,368. 
This includes not only those present but also all 
patients in out-patient convalescent care. The resi- 
dent population July 31, 1949, was 47,189, which ex- 
cludes pupils from the Schools for the Blind and 
Deaf who were on summer vacation. 


For November, 1949 


The greatest increase over July of last year was in 
the nine hospitals for the mentally ill, in which the 
population rose 555. During the month there were 
990 admissions, 757 discharges and 353 deaths. Three 
hundred eighty-four patients were placed on condi- 
tional discharge and 44 in family care. There were 
38,529 patients on books July 31, 1949, 

The institutions for the mentally defective (Dixon 
State Hospital and Lincoln State School and Colo- 
ny) showed an increase of 97 over the previous year. 
The resident population was 9,287, with 10,622 on 
the books. 

There were 357 in Security Hospital July 31, 1949. 
Of this number, 278 were mentally ill, and 79 were 
mentally deficient. 

At Neurosychiatric Institute, where most admis- 
sions are temporary for special treatment, 58 pa- 
tients were present at the end of the month. Of this 
number 47 were admitted during the month. 

Clinics for Trachoma Control and Prevention of 
Blindness in Southern Illinois treated 416 for tra- 
chomia, 60 for glaucoma, and 361 for other eye ail- 
ments. Nine patients were hospitalized for opera- 
tions. 

The Illinois Eye and Ear Infirmary received 
7,920 patients in the clinic, and listed 18,452 treat- 
ments during July. Three hundred ninety-two were 
admitted to the hospital. 

The Chicago Community Clinic reported 614 in- 
terviews during the month. Of this number, 598 
were former patients in state hospitals—285 at Elgin, 
201 at Manteno, 65 at Kankakee, 46 at Chicago and 
1 at Dixon. 

The Boy’s Training School, Girl’s Training School, 
and Women’s Reformatory reported 904 juvenile 
delinquents, felons and misdemeanants present July 
31, 1949. Fifty-eight were received from courts 
and 48 were discharged. 

The pupils of the Schools for the Blind and the 
Deaf were on summer vacation. There were 56 
children present at the Children’s Hospital-School, 
with 92 on the books. At Soldier’s and Sailor’s 
Children’s School 309 were present. 


The Industrial Home for the Blind, Soldier’s and 
Sailor’s Home, and Soldier’s Widows’ Home re- 
ported 1,366 present July 31, 1949—an increase of 
20 over one year ago. 

The Veteran’s Rehabilitation Center in Chicago, 
and Veteran clinics at Champaign and Rockford re- 
ceived 67 new cases during the month. The clinic 
at Aurora was closed July 1, thus no figures were 
available. There were 958 visits to the clinic in 
Chicago, 157 at Champaign, and 21 in Rockford. 
Since the opening of the Center, 5,514 veterans have 
received treatment at Chicago, 193 at Champaign, 
and 31 at Rockford. 

The Division of Veteran’s Service reported 2,- 
595 veterans present in all Welfare institutions July 
31, 1949. Of this number, 1,728 were World War 
I veterans and 711 were World War II veterans. 
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The Institute for Juvenile Research interviewed 
130 new cases during the month. A total of 415 
children and 451 adults were examined and received 
treatment. 

The Division of Field Services reported 78 new 
parolees, 19 violators returned, and 38 discharged 
while on parole. 

In addition, 1,238 patients were interviewed in out- 
patient psychiatric clinics, and there were 2,128 visits 
to the clinics during the month of July. 

Besides the 47,i89 persons housed in institutions 
July 31, 1949, 20,316 received treatment in the De- 
partment of Public Welfare clinics. 

Dr. Slobe Named Assistant Director of Blue 
Cross Plan—Dr. Frederick W. Slobe, Chicago, has 
been elected assistant director of the Illinois Blue 
Cross Plan for Hospital Care, it was announced re- 
cently. He will also serve as administrative director 
of the Medical department. Dr. Frank P. Ham- 
mond, who has served as medical director of the 
Blue Cross Plan for Hospital Care since 1939, will 
continue as medical adviser and consultant and will 
devote his attention to the increasing demands of 
the Blue Shield Plan for Medical Service. 


DEATHS 

Henry Sumner Bennett, Moline, who graduated at 
the University of Illinois College of Medicine in 
1901, died September 25, aged 73; had practiced 
medicine in Moline nearly fifty years: was at one 
time member of the Moline board of education. 

Frederick Egbert Bigelow, Chicago, who was 
graduated at Rush Medical College in 1897, died in 
the Illinois Central Hospital, July 5, aged 79. 

Joseph Michael Blake, Moline, formerly of Chi- 
cago, who graduated at Rush Medical College in 
1903, died October 1, aged 74. He was a resident 
physician at the Congress Hotel, Chicago, for 25 
years. 

Hada M,. Carlson, Moline, who graduated at 
Keokuk Medical College, Keokuk, Iowa, in 1898, 
died September 10, aged 72, She was supreme phy- 
sician of the Royal Neighbors of America for many 
years, 

Lazarus N. Cohler, Chicago, who graduated at 
the University of Illinois College of Medicine in 
1915, died July 27, aged 56. 

Robey A. Crum, Mt, Vernon, who graduated at 
Chicago Medical School in 1933, died September 2, 
aged 48, of a heart attack. He served as Jefferson 


County physician for eight years and was past- 
president of the Jefferson-Hamilton County Medical 
Society. re 

Frederick Daird Culbertson, Rushville, who gradu- 


ated at The Hahnemann Medical College and Hos- 
pital of Chicago in 1906, died September 7, aged 


67 of a heart attack. He was founder and owner 
of the Culbertson Hospital in Rushville. 


Ferdinand Edward Dostal, Chicago, who gradu- 


ated at the College of Physicians and Surgeons of 


Chicago, School of Medicine of the University of 


Lilinois, in 1905, died August 8, aged 67. 
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Clyde Earl Duncan, retired, Herrin, who gradu. 
ated at Barnes Medical College, St. Louis, Mo., in 
1911, died September 17, aged 60. 

Jean du Plessis, retired, Chicago, who graduated 
at Loyola University School of Medicine in 1918 
died September 8, aged 57. 

Alfred Fred Eckert, Hecker, who graduated at 
St. Louis University School of Medicine in 1910, 
died September 20, aged 69. 

James Louis Fleming, Chicago, who graduated 
at Rush Medical College in 1903, died October 5, 
aged 77. He was assistant professor of obstetrics 
at Loyola University School of Medicine and chief 
of the obstetrical department at St. Anne’s Hospital. 

Franklin Ernest Hall, Chicago, who graduated at 
Karl-Franzens-Universitat Medizinische Fakultat, 


Graz, Germany, in 1919, died October 4, 1949, aged 
54 


Sterling Perry Hart, Auburn, who graduated at 
Rush Medical College in 1900, died suddenly in his 
home, October 2, aged 73. He had practiced medi- 
cine in Auburn nearly 50 years. 

William Shields Jones, Redmon, who graduated 
at Kentucky School of Medicine, Louisville, in 1893, 
died October 11, aged 86, He had practiced medi- 
cine over 50 years and was a minister of the Baptist 
church for 65 years. 

Ernst Loeffler, Evanston, who graduated at Medi- 
zinische Fakultat der Universitat, Wein, Germany, 
died September 24, aged 56. 

William August Lottman, Olive Branch, 
graduated at St. Louis College of Physicians and 
Surgeons in 1902, died September 2, aged 78. 

Norman Edward Marion, Big Rock, who gradu- 
ated at the University of Illinois College of Medi- 
cine in 1908, died in his summer home at Sturgeon 
October 4, aged 64, of a heart 


who 


Bay, Wisconsin, 
attack, 

John Alexander Ross, Wauconda, who graduated 
at Bennett College of Eclectic Medicine and Sur- 
gery in 1909, died October 4, aged 73. 

William Christopher Schiele, Galena, who gradu- 
ated at the University of Illinois College of Medicine 
in 1912, died September 1, aged 62. He was presi- 
dent of the Galena Board of Education for 15 years, 
and on the staff of Mercy and Finley Hospitals in 
Dubuque, Iowa. 

George Albert Sollis, Herrick, who graduated at 


Barnes Medica! College, St. Louis, Mo., in 1908, 


died recently, aged 68. 

Perry Houston Stoops, retired, Ipava, who gradu- 
ated at Rush Medical College in 1886, died Septem- 
ber 14, aged 86. He was a past president of Ful- 
ton County Medical Society. 

Albert Franklin Turner, Taylorville, who gradu- 
ated at Barnes Medical College, St. Louis, Mo., in 


1905, died September 28, aged 77, after a lingering 


illness. 


Howard Eliphalet Wharff, Edwardsville, who 


graduated at St. Louis University School of Medi- 


cine in 1906, died suddenly in his office, September 


14, aged 71, 
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George Augustus Yaeger, Chicago, who gradu- 
ated at Rush Medical College in 1885, died June 22, 
aged 82, of bronchopneumonia, 

John Glenn Young, Pontiac, who graduated at 


Barnes Medical College, St. Louis, Mo., in 1906, 
died September 5, aged 70. He was a member of 
the Pontiac Board of Health, and chief surgeon at 
the Pontiac prison. 





“For The Common Good’ 


Health Talk Televised on WGN-TV.—During 
October, the weekly telecast, entitled Health Talk, 
presented by the Educational Committee of the 
Illinois State Medical Society, included the follow- 
ing: October 5. 

Robert S. Berghoff and Theodore R. Van Dellen, 
What Is Heart Disease. The telecast covered 
an explanation of the various types of heart disease, 
with a heart model and blackboard sketches being 
used to classify the action of the heart under normal 
and abnormal conditions; an electrocardiographic 
tracing was taken of a patient with a normal heart, 
and other tracings were shown to demonstrate the 
purpose of this procedure. The equipment used 
on the telecast was made available through the 
courtesy of the Cambridge Instrument Company. 

Coye C. Mason, Dr. Van Dellen, James Lee, 
and Miss Dorothy Pinkham, technician, What is 
Pathology? October 12. 

This telecast was a simulated hospital office and 
laboratory of the pathologist; it showed the rou- 
tine work of the pathologist, and included the step 
by step procedure of the immediate tissue examina- 
tion of a suspicious lesion of the breast. The 
telecast emphasized the need of careful records 
kept by the pathologist as well as the benefits de- 
rived by the performance of an autopsy. 

Paul Campbell and Dr. Van Dellen, Dizziness, 
October 19. 

With models, charts and other visual material, 
this telecast explained many of the reasons for 
dizziness; the necessity for establishing an accurate 
diagnosis through the teamwork of the general 
practitioner, the otolaryngologist, the internist, the 
neurologist and frequently other specialists. 

Lectures Arranged Through the Educational Com- 
mittee of the Illinois State Medical Society: 

Arthur Rosenblum, Chicago, Forest Ridge 
Woman’s Club in Oak Forest, October 19, Trying 


to Understand the Adolescent. 
Ralph Hamill, Chicago, Brookfield Woman’s Club, 


October 19, on Growing Old Gracefully. 


Robert Mustell, Chicago, Summer School PTA 


in Chicago, October 19, on Cancer. 
W. WW, Bolton, Chicago, Mark Sheridan PTA, 


October 20, on Health of the Schoo) Child. 


Stanley C. Stanmar, La Salle, Sandwich Woman’s 
Club in Sandwich, November 7, on Growing Old 


Gracefully. 


For November, 1949 


George A. Wiltrakis, Mental Hygiene Division, 
Illinois Federation of Woman’s Clubs in Chicago, 
November 14, Activities, Needs and Resources of 


a State Hospital, 
Joseph T, O’Neill, Ottawa PTA, November 28, on 


vember 17, on Child Health. 


Theodore R. Van Dellen, Woman’s Auxiliary, 
West Side Branch of the Chicago Medical Society, 
November 18, Television Medicine. 

William Raycraft, Oak Park, Rivert Grove PTA 
in River Grove, November 21, As the Twig is Bent. 

Joseph T, O'Neill, Ottawa PTA, November 28, on 


Communicable Diseases. 
Edwin R, Levine, Chicago, Toman Library Forum 


in Chicago, December 9, on “Man’s Great Enemy— 
Tuberculosis.” 

Edward A. Piszczek, Chicago, AF Ames PTA 
in Riverside, December 13, on Advances in Medi- 
cine. 

Lectures Arranged Through the Scientific Serv- 
ice Committee of the Illinois State Medical Society: 

Paul Hletko, Chicago, Kankakee County Medical 
Society, in Kankakee, October 11, on What the 
Physician Should Know About Mental Disease. 

Eugene A. Hamilton, Chicago, Rock Island 
County Medical Society in Rock Island, October 
11, on Care of Fractures by the General Practitioner. 

Harold M. Camp, Monmouth, Kane County 
Medical Society in Aurora, October 12, on The 
Fight Is Not Over. 

John A. Mart, Chicago, and David B. Freeman, 
Moline, Warren County Medical Society in Mon- 


mouth, October 13, on Newer Concepts in Diag- 
nosis and Treatment of Coronary Disease and 


The English G.P. Under Nationalized Medicine, 
respectively. 

C. Edward Stepan, Chicago, McHenry County 
Medical Society in Crystal Lake, October 20, 
Rheumatic Fever: Its Possible Etiology and Ther- 
apy. 

Jules Masserman, Chicago Oral Surgery Society, 
November 4, on Emotional Problems in Oral Sur- 
gery. 

Clayton G, Loosli, Chicago, Kankakee County 


Medical Society in Kankakee, November 8 on 
Problem of Treatment and Control of Respiratory 


Infections, illustrated. 
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George H. Woodruff, Joliet, Fulton County Medi- 
cal Society in Canton, November 10, Recent Trends 
in Otolaryngology. 


Louis R. Limarzi, Chicago, Six County Medical 


Society in Herrin, November 17, on Anemias, Blood 


Dyscrasias. 


Charles]. 


Smith, Chicago, McHenry County 
Medical Society in Crystal Lake, November 17, on 
Rh Factor in Obstetrics, 

Ralph A. Reis, Chicago, La Salle County Medi- 
cal Society in La Salle, December 8, on Toxemias 
in Pregnancy. 

D. W. McKinney, Ottawa, Iroquois County Medi 
cal Society in Watseka, 
and Postoperative 


December 20, on Pre 
Therapy. 

Edward L. Compere, Chicago, Macon County 
Medical Society in December 20, on 
Treatment of Fractures of the Hip, illustrated. 

Graduate Conference for Mattoon—A _ postgrad- 
uate conference was arranged for the Eighth Councilor 
State Medical 


Decatur, 


District of the Illinois Society at the 


Masonic Temple, Mattoon, October 20 with Dr. Joseph 
}. Link, Mattoon, presiding. The session opened with 
a luncheon, after wlich the following spoke: 
Samuel M. Feinberg, Chicago, 
Asthma in General Practice. 
James H. Hutton, Chicago, Hypertension. 
E, Lee Dorsett, St. Louis, Eclampsia, 
Tohn T. 
A roundtable discussion concluded the afternoon pro- 


Management of 


Reynolds, Chicago, Abdominal Surgery. 


In the evening, following a social) hour and 
dinner, Eric Oldberg, Chicago, presented an illustrated 


gram. 


address in Cerebra) Angiography. 

This authorized 
by the Council of the [Ilinois State Medical Society 
for the 1949-1950 The pro- 
oram is always left to a local committee, but the con- 
ferences the Postgraduate 
Education Committee of the State Medical Society, 


of which Robert S. 


conference was one in the twelve 


season. choice of 


are arranged through 
3erghoff and George Hellmuth, 
both of Chicago, are chairman and vice chairman, re- 


spectively. 





FIND STREPTOMYCIN EFFECTIVE 
AGAINST BACILLARY DYSENTERY 


Treatment of shigellosis, a major form of bacillary 


dysentry, 


with streptomycin produces prompt relief 
from the disease, according to a study made by five 
Washington, D. C., physicians under a grant from the 
U. S. Public Health Service. 


Writing in the Sept. 17 Journal of the American 
Medical Association, Drs. Sidney Ross, Frederic G. 
3urke, E. Clarence Rice, Harold Bischoff, and John A. 
Washington say that lowering of temperature and re- 
duction in diarrhea usually occurred in acutely ill pa- 
tients in 12 to 24 hours after oral streptomycin therapy 
was begun. 

All 34 patients treated with streptomycin were chil- 
dren, ranging in age from three months to 12 years. 
All had an uneventful recovery from the disease except 
five patients who had either a relapse or a reinfection 
within one month after discharge from the hospital, the 
doctors say, adding: 

“Tt would require a larger series than ours to state 
that streptomycin is superior to sulfadiazine (in treat- 
ing this kind of bacillary dysentry). However, oral 
administration of streptomycin could be used advanta- 
geously in patients with a sulfoamide-resistant strain of 
organisms as well as in those cases in which there 
exists a sensitivity to sulfonamide compounds. 

“One may take cognizance of the relatively higher 
incidence of shigellosis in military personnel, especially 
in the tropical areas, coupled with the frequent hazard 
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of administering a sudfonamide drug to dehydrated 
patients. In these conditions, orally administered strep- 
tomycin may be found to be of considerable use as a 


substitute drug.” 


NEW TY? OF INSULIN 
AIDS DIABETICS 


A long-acting insulin which reduces the number of in- 
jections needed by diabetics had been developed, accord- 
ing to an article in the Oct. 1 Journal of the Ameri- 
can Medical Association. 

Duration of blood sugar lowering action of the new 
modified protamine insulin (NPH-50) is 28 to 30 hours, 
while that of other kinds of insulin is six, eight, 15 
and 72 hours, says Dr. Priscilla White of Boston. 

In 95 per cent of the 336 persons with severe dia- 
betes to whom the new insulin was administered, re- 
sults were as successful as, if not more so, than those 
from separate injections of crystalline and protamine 
zine insulin, Dr. White reports. 

In 5 per cent of the group, a single injection of the 
new insulin was less successful in controlling diabetes 
than were separate injections of these two insulins. 
These failures included adults, dia- 
betic children under five years of age, and _ patients 
whose requirements for long-acting insulin were small 
compared with their requirements for quick-acting in- 
sulin. 


insulin-sensitive 


Regulation of diet and exercise is a necessary ad- 
junct to treatment with the new insulin, Dr. White 
points out. 


Illinois Medical Journal 





Joseph 


ed with 


ent of 


ry. 
ON. pro- 


our and 
ustrated 


thorized 
Society 
{ pro- 
he con 
aduate 
aciety, 
IImuth, 
nan, re- 


ydrated 


d strep- 


se as a 


r of in- 
accord- 


Ameri- 


the new 
0 hours, 
ight, 15 
ton. 

ere dia- 
red, re- 
un those 
-otamine 


1 of the 
diabetes 
insulins. 
ts, dia- 
patients 
re small 
ting in- 


Journal 





